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HOW CAN A DOCTOR HAVE A 


MERRY Christmas ? 


You are a healer, a saver of life... 


Yet, this Christmas you see a world intent on 
maiming, on killing. 


You wish you were out where the wounded 
and dying are, doing everything in your 
power for them... 


But, circumstance holds you and commands, 
“Stay, do your work here—where the need 
for it is greater than ever before!” 


Because today twice as many people are de- 
pendent upon your skill, no hour of day or 
night is completely and certainly your own... 


Not even at Christmas. 


So, to wish you a merry Christmas at this 
time would be to wish you the impossible. 


However, the House of Wyeth—dedicated, 
too, to the relief of suffering—does wish that 


on Christmas Day you find a moment to 
yourself... 


To hope, to believe, that this time the maim- 
ing and killing of war are being endured for 
the last time... 


To be thankful for the wonderful healers and 
healing techniques that are coming out of the 
war to serve the peace... 


To take pride in the glorious achievements of 
your professional brothers in uniform . . . 


And to feel that your own service, wearying 
and unheroic though it be, is appreciated — 
and in the finest traditions of the selflessness 
of the medical profession. 
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While abbreviations may save time, physi- 

128 cians who say “an ampoule of Pit” are 

never sure of getting PITUITRIN*®. When 

4 PITUITRIN is specified by its full name med- 

ling ical men receive the original preparation 

of its kind, first offered to the profession by 

— Parke, Davis & Company in 1909. 

PITUITRIN contains an unusually low per- 

_ centage of inert or irritating matter and will 

not deteriorate over long periods of time. 

Since an excess of acid is not required as a 

preservative, injection is practically painless. 

Clinical results, based on millions of injec- 

tions, have made PITUITRIN (brand of pos- 

terior pituitary injection—U.S.P.) specific 

for all prepartum and postpartum uses. 

*TRADE-MARK REG. U. S. PAT. OFF. 
‘om 
the 

PITUITRIN 

ted 
fter 
ub- 
nts, 
nts, 
of 


PARKE, DAVIS & COMPANY 


DETROIT + MICHIGAN 
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ALL CLEAR!... 


. «+. that welcome signal has brought sighs 
of relief from the lips of millions of souls in 
war-torn countries. * * * There is another 
“all clear” that for years has been most faith- 
fully carrying out professional prescriptions 
to bring relief and comfort to millions of 
eyes—the “all clear” vision which Tillyer 
lenses give. * * * The marginal correction 
in Tillyer lenses is the result of reducing to a 
minimum, the oblique astigmatic error as 
well as the oblique focal power error. Tillyer 
lenses are widely recognized as embodying 
the scientific formula which most fully 
carries out your professional prescription. 


* 


“Tillyer” is a registered AO Trade-Mark, 
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Patient with incisional hernia 


UMBILICAL and INCISIONAL 
HERNIA SUPPORTS 


HE reliability of Camp abdominal sup- 

ZL ports in the giving of relief to patients with 
incisional and umbilical hernia is well known. 
These supports are prescribed for inopera- 
ble herniae and for patients who refuse oper- 
ation; also, for use before operation in order 
that the abdomen may become accustomed to 


the presence of the viscera in the cavity. 

Many surgeons recognize the additional 
factor of safety through scientific abdominal 
support as a postoperative measure after repair 
of these herniae; also, after operation upon 
obese patients and those who have had infec- 
tion of the wound. 


| Same patient after application of support | 


@ They do not constrict the abdomen because 
of the foundation laid about the pelvis. 


e Camp Supports lift and hold from below 
... upward and backward. 


Camp Supports are of exceptional value in 
relieving these patients. 


@ They transfer the weight from the spine to 
the pelvis because they steady the pelvis. 


e Camp Supports are easily adjusted. 
@ They are economically priced. 


CAMP 


S. H. CAMP & COMPANY * Jackson, Michigan 
Offices in CHICAGO » NEW YORK + WINDSOR, ONTARIO + LONDON, ENGLAND 
World’s Largest Manufacturers of Scientific Supports 
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Steady hands, unwavering eyes... 
he needs them now. Never mind the 
bombs and shrapnel. Every case an 
“emergency”... an. endless strain, a withering 
grind. But today’s army field surgeor: can take 
it. Like the men at the guns he seldom relaxes, 
but when he does, you can be sure he appre- 
ciates a cheering smoke. 

Add to his cheer. Send a carton of Camels 
...a token of your personal appreciation for his 
sacrifices, Remember—Camel is first choice in 
the armed forces* ... for mildness, better taste. 
See your dealer today. 


New reprint 


Astin t in «al Service 


*With men in the Army, Navy, Marine “* 
Corps, and Coast Guard, the favorite cigarette 
is Camel. (Based on actual sales records.) 


Camel 


costlier tobaccos 


h— Archives of Otolaryngology, 


March, 1943, pp. 404-410. Camel Cigarettes, Medical Relations Division, 
One Pershing Square, New York 17, N. Y. 
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DECEMBER...the star of Bethlehem and the bombs 


of Pearl Harbor...the Prince of Peace and the god of war 37x 
Christmas will have little meaning to the thousands of physicians 
who serve their country and perhaps to thousands more 
who strive to carry on at home. There is little time 
for exchange of pleasantries in the grim business of winning 
a war 3< But the Christmas Season will come 
again when the forces of evil are dead— when man again 


will do unto others as he would have done unto him. 


ELI LILLY AND COMPANY 
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SERIOUS GUNSHOT WOUND 
“OF THE HIP* 


Major M. E. Pusitz** 
Lt. R. M. Taylor*** 


The following case report is presented for two 
reasons. Firstly—it gives an opportunity to review 
the prevalent concepts in so far as the treatment of 
severe gunshot wounds of the hip is concerned. Sec- 
ondly—some years ago the senior author had to take 
care of an explosion wound in which the greater 
part of the buttock and upper posterior thigh was 
shot way. By the time the patient was referred to 
the orthopedic service, there had developed severe 
osteomyelitis in the upper end of the shattered femur, 
with subsequent suppurative arthritis of the hip, 
and osteomyelitis of the ilium. All the head and 
neck of the femur was a loose sequestrum. The pa- 
tient had been going progressivly downhill. Since 
there was a large portion of the sciatic nerve shot 
away, disarticulation was performed rather than ex- 
cision of the hip. In performing this disarticulation, 
there was a rather large gaping posterior wound in 
the buttock, as well as inferiorly, and the flaps hung 
aimlessly. There was constant contamination with 
feces, etc., no matter how much care was taken in 
the handling of the wound. The patient finally 
succumbed, and it was felt that if there could have 
been formed some postero-internal protection, the 
story might have been different. The following case 
presents the different story. 

Very few cases of gunshot fractures of the hip are 
to be found in the records of a base hospital. This is 
not because the condition is rare, but rather because 
the majority of these cases die on their way to the 
hospital. The proximity of vital organs, such as the 
bladder, the intestines, and the large blood vessels 
explains this. 

It is very difficult to determine the exact method 
best suited for an individual case. The following 
classification is a very practical one. 


*Surgical Service, Hammond General Hospital, Modesto, California, 

**Chief, Orthopedic Section, Hammond General Hospital, Mo- 
desto, California. 

***47th General Hospital, Modesto, California. 


Group I. These are the less serious cases in which 
a rifle bullet has struck the hip region after its 
velocity has been lessened. The entrance and exit 
wounds may be small, although there may be much 
shattering of bone. If no large vessel or important 
organ is injured, the progress is usually good. If 
there is much fragmentation of bone, there is ex- 
cessive callus formation which may result in anky- 
losis of the hip. In any event, in such injuries a 
very conservative routine is the one desired. It goes 
without saying that the general treatment of shock 
and hemorrhage is indicated. 

Group II. If the rifle bullet strikes the patient at 
closer range, with the velocity greater than that of 
sound, there is a tremendous disruptive effect. As a 
result, even if the wound of entrance is small, the 
wound of exit is large and gaping. The fragmenta- 
tion of bone is much more severe, and small frag- 
ments may be forced into various positions in the 
soft tissues. In these cases, a complete wound exci- 
sion must be performed and fragments of bone that 
are loose in the tissues should be removed. If there 
is much separation of the head of the femur from 
the rest of the bone, it should be removed at this 
time so that more efficient drainage of the hip will 
ensue. With much separation of the head from the 
rest of the bone, there is no likelihood of union, and 
it can only act as a sequestrum. The Orr method of 
treatment is then followed. 

Group III. Fragments of shell or bomb give a 
similar picture to the above except that there is more 
apt to be a carrying in of foreign material into the 
wound, much more laceration of tissue, and more 
fragmentation of bone. The wound of entrance and 
the wound of exit are large, irregular and gaping. 
Then there are the wounds which occur over the 
posterior aspect of the buttock and hip, as the soldier 
is prone or crawling, where a portion of the buttock 
is scooped out including bone and soft tissues. In 
such instances, large blood vessels may be spared, but 
the sciatic nerve is torn apart or a portion of it 
actually carried away. There are serious cases and 
must be treated immediately. 

In those cases in which there is no destruction of 
the sciatic nerve, or in which it is determined at the 
time of the wound examination and toilette that 
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there is a good likelihood of bringing the ends of 
the nerve together by suture at that time or in the 
future, it is unnecessary to consider disarticulation of 
the hip. A thorough and painstaking toilette of the 
wound is done with the complete excision of all de- 
vitalized tissues, particularly the muscle tissue. Very 
little of the skin need be sacrificed. Loose fragments 
of bone should be removed. In these cases there is 
usually much separation of the head from the rest of 
the bone and therefore it should be removed im- 
mediately. This not only removes bone which has 
been robbed of its circulation but also allows ade- 
quate drainage of the hip. The operative approach 
will be in a large degree dependent upon the loca- 
tion of the large wound. If this is posterior, then a 
modified Ober operation may be used. If the large 
wound is anterior, then a modified Smith-Petersen 
approach may be used. 

Resection of the head of the femur in these serious 
gunshot wounds of the hip and buttock with much 
fragmentation and separation of the head is the best 
procedure to adopt. Sulfanilamide powder is used 
in the wound, followed by sulfonamide therapy by 
mouth. The Orr routine is adopted. 

Later when all infection is cleared and all the 
wounds healed, if there is instability of the hip, one 
can consider some form of reconstruction or arthro- 
desis of the hip. 

Group IV. In more serious cases where there has 
been so much destruction of tissues, and particularly 
where a large portion of the sciatic nerve has been 
lost, there is no question but that sooner or later a 
disarticulation of the hip will have to be performed. 
It is difficult to agree with Trueta that it is best to 
perform an immediate disarticulation of the hip. In 
the first place, primary amputation at the hip joint 
in these severe gunshot war injuries carry such a high 
mortality that it can only be warranted in unusual 
situations. In some instances there may be no choice 
so that an immediate disarticulation may have to be 
performed. This depends upon the individual situa- 
tion. Certainly in the case herein reported, it was 
preferable to follow along the lines adopted. What is 
necessary is the immediate treatment of shock and 
hemorrhage; the toilette of the wound as above de- 
scribed; and if possible the removal of the head of 
the femur. As a general rule, the head of the femur 
can be very easily removed in the severe injuries of 
the buttock without causing very much additional 
shock. The use of sulfonamides and the Orr method 
of treatment give the surgeon an opportunity to 
bolster the patient until such time as an operation of 
the magnitude of a disarticulation can be per- 
formed with a large enough margin of safety as 
to warrant it. 


CASE REPORT 


On October 19, 1942, G.R. sustained a shell wound 
while in the South Pacific, to the region of the postero- 
lateral right hip and buttock, resulting in compound, com- 
minuted fracture of the neck of the right femur with de- 
struction of about four centimeters of the upper third of 
the right sciatic nerve. 

Sulfonamide therapy was started. He received first aid 
from a Medical Corps man, his pants being cut away and 
first aid dressing was applied to the bleeding wound. This 
treatment was followed by the application of a Thomas 
ring splint. From this aid station, he was evacuated directly 
toa field hospital where his wound was redressed. The 
next morning, October 21, 1942, he was evacuated by air 
to a base hospital. 

On the night of October 21, 1942, he was taken to the 
operating room, where, under spinal anesthesia, his fracture 
was reduced and skeletal traction was attained by use of a 
Steinman pin through the upper end of the right tibia. 
Likewise, at this time, simple debridement of the wound 
was performed followed by whole blood transfusion. 

On October 23, 1942, with the right lower extremity 
still immobilized in a Thomas ring splint, he was evacuated 
to the Islands on a hospital ship. While on this ship, on 
October 24, 1942, a double hip spica cast was applied also 
followed by a whole blood transfusion. Another whole 
blood transfusion was again administered on October 29, 
1942. 

From November 1, 1942, to January 27, 1943, it was 
necessary to change spica casts with reapplication five times 
due to the profuse purulent drainage from the extensive 
wound of the right hip and buttock. The pin was removed 
from the tibia, January 10, 1943. 

On January 27, 1942, the patient’s right leg was put up 
in a simple long leg cast for the purpose of evacuation 
from the Islands to LGH where he arrived on February 8, 
1943. On February 10, 1943, a simple hip spica cast was 
applied. Then again, on February 25, 1943, a double hip 
spica cast was applied, which cast was removed in order 
to operate upon the wound, which procedure involved 
simple debridement with establishment of adequate drain- 
age, followed by Dakinization of the wound. 


On March 8, 1943, the patient was transferred to HG 
hospital in a simple hip spica cast. Upon admission to 
HG hospital, physical examination revealed a very pale, 
debilitated, twenty-nine year old male, complaining of 
pain from pressure sores within his cast, which was stained 
from drainage and from which emanated the foul odor 
of B. coli pus. 

Following removal of the cast, a vertical wound approxi- 
mately twelve centimeters in length on the posterolateral 
aspect of the right hip and buttock was revealed. The en- 
tire right lower extremity was moderately cold, pale, and 
completely paralysed; the only movement of which the 
patient was capable was very weak flexion of the toes; loss 
of sensation of the right leg was likewise almost com- 
plete. About the right heel, periphery of the popliteal 
fossa and over the sacrum were deep, infected, pressure- 
trophic ulcerations. Those about the posterior right knee 
joint had penetrated through the subcutaneous tissue, ex- 
posing the tendons beneath. The ulcer of the heel had 
exposed the Achilles tendon. 

Laboratory data was as follows: 

1. Roentgenological evidence of compound, comminuted 
fracture of the right femur, with necrosis of the femoral 
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head. with osteomyelitis of the right femur, posterior ilium, 
and acetabulum. 

2. Red Blood count—3,800,000; hemoglobin—seventy- 
five per cent; white blood count—17,650; polys—eighty- 
five per cent. 

3. Negative Kahn; negative urinalysis. 

Obviously, the patient was in no condition for major 
surgery, and yet there was definite evidence of locking of 
pus in the hip and surrounding area. Therefore, the pri- 
mary indication made at this time was simple drainage of 
the pus. This was performed, April 13, 1943, under a com- 
bination of intravenous and gas and oxygen anesthesia, and 
the infected area simply opened up. This allowed a rather 
profuse escape of thick purulent material. The wound was 
packed with vaseline gauze, and a long leg hip spica cast 
applied. 

This was followed by careful medical management by 
the ward officer. During the following two weeks, four 
blood transfusions were administered. The general condi- 
tion of the patient improved, and reached its peak in about 
two weeks, and then he began to lose some ground. He 
was quite emaciated. By this time, the definite decision was 
reached that it would not be safe to try to save the ex- 
tremity, particularly since there was loss of a portion of the 
sciatic nerve. 

The old problem was encountered of how to perform a 
disarticulation with the development of a postero-internal 
flap, even though the posterior portion of the buttock and 
upper thigh had been shot away. By this time, there had 
occurred so much contraction that the edge of the posterior 
wound was only about an inch or inch and a half away from 
the cleft of the buttocks. 

In those instances in which the patient is received 
for definite treatment before six to twelve hours have 
elapsed, the question of wound excision arises. It 
should be attempted although this will materially en- 
large the wound. The object of this wound excision 
is to enable a flap to be swung posteriorly so as to 
block off the wound from fecal contamination. Su- 
ture may be done by stainless steel wire, which I have 
found very useful where there is the presence of in- 
fection in contaminated wounds. With such a large 
amount of exposed tissues, it is not worthwhile try- 
ing to attempt a primary closure. In this manner the 
wound is packed open, the open area being made to 
face quite a distance away from the cleft of the but- 
tocks. The subsequent course of treatment depends 
upon the particular form of post-wound therapy the 
surgeon desires. 

In wounds that are more than six to twelve hours 
old and which are obviously badly contaminated, 

‘wound excision is no longer advisable. A debride- 
ment may be performed and one would now have to 
wait until the tissues are moderately clean, and the 
infection at least controlled, before the question of 
swinging a flap can be considered. But, I believe it 
should be considered just as soon as it is feasible. It 
is to be remembered that the use of sulfonamide 
therapy alone is not adequate, as the above case 
proved, to prevent or control post-wound infection 
unless the proper surgical measures are instituted. It 
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is interesting to note that Colonel MacFarlane in the 
Canadian Army noted that proper surgical measures 
without the use of sulfonamide are successful. Of 
course sulfonamide therapy is a useful adjunct. 
Obviously in the above case, there was no oppor- 
tunity to institute immediate surgical treatment. 
On receiving the above patient, the first pre- 
requisite was building him up so that he would be 
able to stand such a major surgical procedure as dis- 
articulation of the hip. Having built him up for this 
operation, the next question was the particular 
method of flap formation so as to finally end with the 
postero-internal flap which makes the subsequent 
after care of an elective disarticulation so simple. 


The position of the patient on the operating table 
is very important, rather than the operating table. 
I have the patient extended beyond the edge of the 
table so hat the buttocks rests on the very edge. Two 
small accessory instrument tables are placed, one 
under each knee so that the legs are abducted. If de- 
sired, one does not have to have a table under the 
sound limb although I find it more useful. At opera- 
tion, the table is removed from under the involved 
limb and this is held by an assistant. By the assistant 
flexing the knee and hip, or extending the knee and 
hip, and abducting or adducting at the hip, the sur- 
geon has complete access to the entire region making 
the formation of flaps a very simple proposition. 

The particular type of disarticulation adopted was 
a modification of the usual one so well described in 
General Kirk’s book. * 

The anterior racket incision is employed. The 
queue of the racket is started at the mid point of 
Poupart’s ligament and runs downward for a dis- 
tance of four and one-half inches. Through this in- 
cision, the common femoral artery and vein are de- 
fined after opening their common sheath. It goes 
without saying that one must be certain that it is 
the common femoral artery and not the superficial 
femoral artery which is defined. The common fe- 
moral artery is doubly ligated above, clamped below, 
and then sectioned. The leg is then elevated, and a 
sterile Esmarch bandage is wound around the ex- 
tremity, beginning at the toes and ending just below 
the point of section. In this way as much blood as 
possible is saved for the patient. The leg is then 
lowered and the vein doubly ligated, clamped, and 
then sectioned. With the assistant manipulating the 
extremity as recommended above, it is a simple pro- 
cedure to plan the flaps. The incision is continued 
from the lower end of the queue medially and down- 
ward but swinging gradually to a point about five 
inches below the groin on the inner aspect of the 
thigh. This incision is then continued posteriorly to 
meet the medial edge of the posterior wound and the 
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buttock. From the lower end of the queue, the in- 
cision is swung laterally to about three inches below 
the greater trochanter and then curved backward to 
meet the lateral edge of the posterior wound. 


With the flaps outlined as above, one can then 
proceed in the usual manner. The medial portion of 
the incision is deepened, sectioning the pectineus 
muscle. By abducting the leg, the adductor muscles 
are put on stretch and are sectioned not very far from 
their origins. The incision is deepened posteriorly. 
The leg is then adducted and internally rotated 
which enables the sectioning of the tensor fasciae 
femoris and by deepening the incision, one can sec- 
tion the muscles inserted into the upper margin of 
the greater trochanter together with the gluteus 
minimus, pyriformis, obturators, gemelli and the 
_ gluteus medius. The leg is then adducted and ex- 
ternally rotated and the hip joint opened by trans- 
verse incision. When this was done, the necrotic 
head and neck popped right out. The iliopsoas ten- 
don was cut at its insertion into the lesser trochanter. 
The upper end of the femur was then grasped, drawn 
forward and outward, and with a long amputating 
knife, the remaining muscles and soft parts were 
cut in an oblique manner so as to come out at the 
flap incisions. The bleeding points were clamped 
and tied. On reaching up posteriorly behind the ace- 
tabulum, a fairly large sequestrum evidently coming 
from the ilium was encountered and removed. There 
had evidently been an abscess over the ilium above 
the acetabulum, for the bone could be felt to be ex- 
posed and roughened in this region. All the muscle 
tags and ligamentous tissue were removed from the 
region of the acetabulum. The usual nerves were 
isolated, tied with cat gut, injected above the tie with 
absolute alcohol and divided below it. 


Attention was then paid to the fashioning of the 
posterior wound of the buttock and thigh. The edges 
were excised and exuberant granulation tissue re- 
moved. This left two flaps, namely, an antero-internal 
and an antero-external which did extend slightly pos- 
teriorly. The circulation of these flaps was excellent 
and the tissues seemed quite healthy. Both flaps were 
swung posteriorly and sutured so as to obliterate the 
entire posterior wound opening, the suturing being 
done by stainless steel wire. When these flaps were 
sutured, there was a resultant formation of a large 
postero-internal flap which completely closed off the 
disarticualtion wound from the cleft in the buttocks 
and the opening was facing antero-externally. 

Adhesive strips were then applied over this pos- 
terointernal flap and arranged in such a way that 
when the conjoined end of these strips was drawn 
upward over the abdomen, the wound was placed on 
_ antero-external facing. Four Dakin tubes were in- 


serted into the depths of the wound, taking care to 
reach each pocket. Vaseline pack was applied and 
the skin protected by vaseline gauze. 

The typical Dakin treatment was instituted in 
which each tube is irrigated. 

The patient not only stood the operation very 
well, but made a very excellent recovery. The su- 
tured wound posteriorly healed without any difficulty 
and the sutures were removed at the end of three 
weeks. The antero-external wound gradually became 
obliterated by granulation. With the healing of this 
wound, there developed a surprisingly good stump 
which I believe will be useful for tilting table pros- 
thesis, after some plastic work. The only complica- 
tion encountered was “phantom pain.” 
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Salvaging in Hospitalk—During these times when all 
staple supplies are becoming scarce, hospitals will contri- 
bute materially to the relief of the scarcity by taking an 
inventory of their attics, storerooms, and other places where 
obsolete or damaged supplies are stored. 

It is increasingly important that hospitals salvage waste 
metals, ferrous and nonferrous, brass, copper, alloy, alum- 
inum, white metal, lead, tin, and zinc. Every hospital has 
varying amounts of this sort of material which should be 
scrapped and salvaged for war uses. Old iron and steel, 
unused and practically useless, will be found in considerable 
quantity in every hospital. The best possible use that can 
be made of it is to dispose of it for our war needs. 

Rubber is one of the most critical materials at the pres- 
ent time. Damaged articles of rubber, gloves, ice and water 
bags, hose, fountain syringes, catheters, rubber sheeting and 
old tubing should be repaired if possible or carefully sal- 
vaged for reprocessing. Each hospital will find it has size- 
able quantities of old rubber. 

Worn-out woolen blankets and rugs and carpets with 
high wool content should be salvaged. Feathers, if originally 
of good quality, should be recovered, cleaned, and used 
again. Old rags and paper should be saved and sold to 
dealers. All of this salvage will help to relieve a shortage 
which is becoming more acute. 

Nothing useful should be destroyed. When it is beyond 
repair, it should be salvaged. Nothing should be wasted. 
Wherever possible all articles should be patched or mended 
and made to serve as long as possible. In the aggregate, a 
large quantity of critical materials will be salvaged in our 
hospitals. We should cooperate cheerfully and continuously 
with the nation-wide “Salvage for Victory” program. 


Buy United States War Bonds and Stamps 
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“SCREW WORM” INFESTA- 
TION OF THE EAR 


Ralph R. Melton, M.D. 
Frederick W. King, A.B.* 


Marion, Kansas 


CASE HISTORY 

The patient, M.V., a farmer’s wife, age fifty-eight, 
on September 30, 1943, complained of a painful and 
discharging left ear. She had been bothered since 
1914 at times with drainage from this ear. As a child 
of twelve, a bug flew into her ear while she was a 
resident of Czechoslovakia. She reports that she re- 
ceived no medical attention until about one year later 
when a physician irrigated the ear and removed parts 
of the insect. September 28, 1943, she began to ex- 
perience some discomfort in the left ear and on Sep- 
tember 30, the day of the examination, the canal was 
occluded by a purulent exudate, which after being 
removed, showed a destruction of the ear drum and 
scarring of the canal. The external opening of the 
canal was considerably dilated due to the use of a 
cotton ear plug continuously for several years. 

The diagnosis was chronic otitis media and treat- 
ment was instituted by local application of a five per 
cent suspension of sulfathiazole and sulfathiazole by 
mouth. An analgesic was given for the pain. On the 
night of October 1, she complained of more pain and 
reported that there was a bloody discharge from the 
ear and considerable roaring in her head. An increase 
in the amount of her analgesic was advised and the 
application of heat was recommended; she’ was ad- 
vised to report for examination the following morn- 
ing. October 2, 1943, she reported for her examina- 
tion and complained of pain and much roaring in the 
left ear. The roaring was increased by the applica- 
tion of heat to the point of intolerability during the 
night. Examination revealed a blood tinged purulent 
exudate filling the canal. The canal was cleaned for 
inspection. There seemed to be a rhythmic move- 
ment similar to the pulsation of a blood vessel in the 
canal at the position of the drum. This movement 
naturally attracted our attention and we observed it 
for awhile and during the observation there appeared 
to be a purulent exudate flowing from the middle 
eat which soon appeared to begin to flow back into 
the middle ear. It then occurred to us that the pul- 
sation that we noticed was not that of a blood vessel, 
but that of something crawling into the middle ear. 
We immediately irrigated the ear without results. 
Examination of the drum after irrigation confirmed 
our Opinion that this was a worm or a larva and by 
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the use of a reflected light and forceps the object was 
grasped and withdrawn. 

The identification of the worm or larva was a 
ous as that which is commonly referred to as a “screw 
worm.” The larva was approximately one centimeter 
long and four millimeters in diameter and very ac- 
tively motile, grayish-white, pointed at both ends, 
but more pointed at the head, having approximately 
twelve rings of minute spines which appeared as the 
threads of a screw. The head had a tough horny, 
oral hood. The patient experienced immediate relief 
of the pain and of the roaring in her ear upon re- 
moval of the larva. She was questioned regarding 
whether she had felt an insect in the ear recently, 
but could not remember of any such occurrence, but 
added that she always wore an ear plug. The husband 
was questioned whether he had any animal infested 
with “screw worms” and he reported that he had 
been treating the condition in a calf. The fact that 
this patient had an insect of some sort in her ear , 
in 1914 was regarded only as the causative factor of 
the otitis media and was.not regarded as the fly that 
had deposited the egg of the larva. 

We felt that because of the presence of one larva 
others could be expected to be found. She was ad- 
mitted to the hospital and there the ear was insuf- 
flated with chloroform fumes under pressure, using 
the ether vaporizing mechanism of a suction appa- 
ratus and a glass nasal tip to fit the external auditory 
canal. This was done every four hours and the ear 
plugged with a cotton plug which had been mois- 
tened with chloroform. She experienced no further 
discomfort except slight burning on the application 
of the chloroform soaked plug. She was able to leave 
the hospital the following day. She was instructed 
to apply a chloroform soaked plug to her ear twice 
a day and to report if she experienced any roaring or 
other symptoms referable to her ear. 

On October Sth, she came for examination stating 
that she thought she heard some roaring in her ear. 
Examination revealed nothing that would resemble 
a larva. The canal, however, was partially filled with 
a clear watery exudate that contained many bubbles. 
of air. This was cleaned and a cotton plug soaked 
in benzene was applied to the ear. The patient was: 
instructed to continue to use the chloroform soaked 
plugs and to report at any time that she had any 
untoward symptoms referable to her ear. 

She was seen on October 7 and 14 and no larvae 
were found. On October 14 she was permitted to 
discontinue the use of the chloroform plugs. We felt 
that sufficient time had elapsed for any eggs that 
might possibly be deposited there to have hatched, 
and since no more larvae were found our conclusions. 


_ were that any eggs that may have been present had 
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been washed away in the exudate during the irriga- 
tions that we performed. 


MYIASIS 
Myiasis is the name applied to the diseases or 
symptoms produced by fly larvae when they live 
parasitically in the bodies of man or other mammals. 


The “screw worm” is scientifically referred to as 
the larva of the fly Cochliomyia macellaria Linn. 
This is a rather widely distributed fly and it occurs 
in all parts of the United States. The larvae are fre- 
quently deposited in the wounds of animals and are 
responsible for great losses of livestock in the United 
States. The control of this fly constitutes a major 
problem in animal husbandry and has been made the 
subject of study by federal authorities over a period 
of years. The fly is a greenish blue calliphorine 
species, an obligatory parasite of warm blooded 
animals, breeding in nature on living animals and 
capable of penetrating unbroken skin. This species 
is found in ninety per cent of myiasis producing 
wounds in man and animals in the middle Western 
and Southern parts of the United States. The adults 
have a flight range of at least nine miles in a single 
summer and the flies may migrate as far as 1,500 
miles north of their over wintering zone. These flies 
winter in the Southern part of the United States, and 
especially in Texas. They cannot survive the year 
around where the average temperature is fifty degrees 
or lower for a continuous period of eighty days or 
longer. The eggs are deposited by the fly in batches 
of 50 to 300. The female is capable of laying 3,000 
eggs in her season. It requires from six to twenty- 
one hours for the eggs to hatch into the larvae. The 
larvae feed ravenously from four to ten days in the 
exudates of the wound of the living animal and then 
drop to the ground where they burrow into the soil 
and remain from seven to seventy-six hours before 
entering the pupal stage. The pupal stage requires 
seven to fifty-four days before the fly emerges, com- 
pleting the life cycle. In warm weather the cycle is 
completed in twenty-one days. Thus it can be seen 
that several generations of flies may hatch in a single 
summer. 


The larva or “screw worm” is approximately one 
centimeter long and four millimeters in diameter, 
grayish white and pointed at the head. The body 
is encircled by approximately twelve cartilaginous 
rings, thus giving the worm the appearance of a 
screw. The larvae penetrate by means of powerful 
mouth hooks. In the nasal and aural cavities the 
larvae may burrow into the tissues, devouring in 
their passage all structures including mucous mem- 
brane, muscle, cartilage, periosteum and even bone. 
They may penetrate into the brain and cause death. 
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Clinically, myiases may be classified according to 
the part of the body invaded by the larvae, into: 

1. Cutaneous myiasis—when the larvae live in or 
under the skin. 

2. Intestinal myiasis—when the larvae are in the 
stomach or intestine. 

3. Cavity and wound myiasis—when the larvae 
invade natural (naso-pharynx, frontal sinuses, aural ) 
or artificial (wounds) cavities in the body. 

The degree of injury resulting from myiasis de- 
pends upon the location and number of larvae and 
also upon their feeding habits. The larvae which 
are parasitic do not cause the death or serious illness 
of their host unless they are present in unusual num- 
bers or accidentally reach an unusual location. In 
most species, the larvae normally live in decaying 
meat and are only found occasionally as parasites. In 
such cases where they are found as parasites, exten- 
sive tissues-destruction occurs, and serious injury or 
even death may easily supervene unless the larvae 
are removed. 

The Cochliomyia macellaria Linn or Americana 
larvae are frequently the species found as parasites 
and the resultant lesions can produce frightful in- 
jury. A mortality of eight per cent has been reported. 
Although the fly is capable of penetrating unbroken 
skin, the odor of suppuration seems to attract them. 
Patients with otitis media should be advised to keep 
a cotton plug in the ear while outdoors and around 
animals, especially during the fly season. 

The larvae are readily killed by chloroform or 
benzol. If chloroform is used it should be used in the 
form of a vapor if possible or in the fluid form ap- 
plied directly or on cotton soaked plugs if necessary. 

Turnbull and Franklin in California reported in 
the Journal of the American Medical Association, a 
case report in which a woman, with chronic otitis 
media was walking across a grassy field at Bryce 
Canyon, Utah, felt an insect enter her ear about noon 
and remain there for approximately two hours before 
she felt it leave. About midnight of the same day 
she was awakened by a buzzing in the ear and noted 
that a watery bloody discharge was coming from the 
infected ear. The buzzing continued until about 
three o’clock the next afternoon, when she was seen 
by one of the writers who on examination of the ear 
noticed a white larva. Upon irrigating the ear they 
obtained four larvae. Two: hours later, or about 5 
o'clock, the buzzing began again and four more 
larvae were obtained. Later that evening nine more 
were flushed out. During that night, and the follow- 
ing day, the ear was irrigated several times and thir- 
teen more larvae were obtained. The next day four 
more larvae were obtained, making a total of thirty- 
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To the members of the Kansas Medical Society: 


Recently a man made this remark to me “I'll not buy a bond as long as we 
have these new dealers in Washington.” 

This man completely missed his, your and my obligation in this war. Regard- 
less of what we might think of politics, most certainly the most important thing 
in our lives today is to win this war. You and I at home, most certainly have not 
sacrificed as has Dr. W. E. Wilson of Greensburg (now a captive of the Japs), 
Lt. Col. R. D. Grayson of Overland Park, Lt. Sherburn MacLeod of Wichita and 
many other doctors who have recently been invalided home from foreign service. 
You hear groups that are willing to criticize every action of our war leaders, yet 
they know none of the background, none of the reasons or plans for certain activi- 
ties. 

I would like to see our medical profession in Kansas take the lead in backing 
our government in every one of its war efforts. Let us take a lead in our local 
communities in every war program, Red Cross, war bond drive, plasma bank, 
US.O., various aid programs and the many other calls that will be made upon 
us. If this war is lost there won't be a Kansas Medical Society, there won't be any 
private practice of medicine, so we can sit around and refuse to cooperate in our 
war effort. This is just exactly what our enemies would like. 

We are all busy but we are not putting in the hours that some of those boys 
have put in, in Sicily and the Southwest Pacific. So let’s take an attitude of willing- 
ness to do our part in every way, financially, personally, and patriotically. 

A dentist in Topeka, only last week went in to pay his income tax and as he 
left the building feeling sore at the world for having to pay so much, he met an- 
other dentist and the first was informed that Tommy Capps (a young Topeka 
dentist ) was just lost on the Liscombe Bay and the first dentist said that he felt 
like a heel for being sore at the world about his income tax. 


Can we Americans take it? 


Sincerely, 


President, The Kansas Medical Society 


e 
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EDITORIAL 


KANSAS SOCIETY TO HOLD 1944 
SESSION 


The Kansas Medical Society will hold its 1944 
annual session in Topeka on May 11 and 12. The 
decision was made by a vote of the officers and 
councilors of the Society recently and plans for the 
meeting are going forward. 

Under ordinary circumstances the meeting would 
have been held in Wichita this year but due to the 
crowded facilities of that city it was decided to hold 
the 1944 meeing in Topeka. The program for the 
scientific session and plans for the technical and 
scientific exhibits are well under way. Additional 
information on the May meeting will be published 
in later issues of the Journal. 

It is believed the meeting will be well attended 
due to the cancellation of last years meeting and to 
the desire of our doctors in the state to keep well 
abreast of the scientific knowledge of the day. Begin 
to make your plans now to attend the whole meeting, 
since you can do this with only two days absence 
from your practice. 


DOCTOR PROBLEMS 


The following items of interest to the medical pro- 
fession in connection with the war and the post-war 
period were gleaned at the recent meeting of secre- 
taries and editors in Chicago. The needs of the 
armed forces for the remainder of the war will be 
6,000 more doctors every nine months and 1,200 of 
these will be replacements of medical officers killed 
or receiving discharges. Two years from now there 
will be a serious shortage of doctors both for the 
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Army and the civilian population if the war is still 
in progress. The Army needs 5,000 to 7,000 more 
doctors now. Also if the war ends in 1945 there will 
be released 20,000 doctors who have had no previous 
experience in the private practice of medicine. The 
majority of these men will have had only nine 
months interne training between graduation and 
their military service. A great opportunity and a 
sacred duty lies with organized medicine in helping 
these men to prepare for private practice and secure 
locations. The Post-War Planning Committee in 
each state can be of great service in providing further 
training through residencees, refresher courses and 
specialty training. There are also problems to be 
solved of relocation and providing medical services 
in sparsely settled districts where some form of sub- 
sidy may be necessary. 

The Planning Committee should be entirely sepa- 
rate from Procurement and Assignment in order to 
bring in new blood and a fresh viewpoint to the new 
challenge. We hope that Kansas thru its committee 
will take a commanding place in this work. 


AMERICA MUST NOT BE SHACKLED 


The Hon. Joseph W. Martin, Jr., of Massachusetts, 
in an address before the Fifteenth Annual Scientific 
Medical Society of the District of Columbia held in 
Washington, D. C., in October, had the following to 
say regarding the proposed legislation and the need 
to sustain the American way of life, which it is be- 
lieved will be of great interest to every member of the 
medical profession. 

“Every one of us has a definite interest in seeing 
that every child, every woman and every man secures 
adequate medical aid and care. We can and we will, 
as a government, discharge our full obligations to the 
sick, the aged, and the unfortunate, unable to pay 
their own way. But we must do it in the American 
way—in a way which will preserve the spirit and 


Announcing the 
§5th Aunual Session 
of the Kansas Medical Society 


Topeka, Kansas 


May 10-11-1944. 
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the initiative of the men and women of your profes- 
sion. They must be encouraged to go ahead with 
studies and experiments; to make new and greater 
scientific discoveries for the benefit of mankind. And 
we must care for our ailing ones in such a way that 
every patient will not be a ward and pawn of an 
all-powerful state. 

“We must not shackle your great profession and 
restrict the service it can give to the world. If we 
give to some bureaucrat the power to regulate the 
practice and fix the fees of a physician and to govern 
the hospitals, we will shackle the science of medicine. 
We must make sure every man and every woman 
retains the right to select the doctor of his or her 
own choice. That has been a great American right 
and the people of this country want to keep it. 

“To place the practice of medicine under bureau- 
cratic control would not affect medicine alone; it 
would constitute a long forward step in putting the 
other professions and all American labor, industry, 
and agriculture permanently under the direction of a 
Washington bureaucracy. By whatever name we 
might call it, it would be a form of state socialism.” 


MOBILIZING OUR HOSPITALS 


The article by Harry Hopkins, condensed in the 
February Readers Digest, should be carefully read 
by all hospital authorities. Many will disagree with 
Mr. Hopkins, both as to the argument and to the 
conclusions, but he is unquestionably right in his 
premise that manpower, materials, processing, manu- 
facturing and all other resources of our country must 
be mobilized under competent control if our war is 
to be won and won speedily. 

And hospitals must do their part. While there is 
no good reason why they should be regimented, 
there is every reason why their individualistic ten- 
dencies should be directed toward cooperative pur- 
pose and coordinated action. This applies to medical 
and nursing education, to uniform purchasing pro- 
cedures, standardization of supplies, community of 
interests, sharing of staff services, and the multiple 
activities in which hospitals are engaged in the care 
of their patients. Hospital performance and hospital 
purpose must be mobilized because of the increasing - 
patient load they will have to carry. In these trying 
times our hospitals must understand and willingly 
apply the principles of mobilization of their re- 
sources to the end that proper care will be provided 
for our people. Now, more than ever, each hospital 
is its “brother’s keeper.” 

Hospitals must have a reasonably free hand in 


making salary and wage adjustments for their em- 


ployees if they expect to retain a sufficient number 
of employees for essential hospital services. The 
employee turnover in hospitals, due to a low wage 
and salary scale, has impaired the patient service in 
every hospital in the country, whether private, vol- 
untary, or tax supported. The only remedy that 
promised stability of employee tenure was a regula- 
tion as wise and as liberal as the War Labor Board 
has established. 

The group exemption for hospitals is the first 
blanket exemption authorized by the War Labor 
Board. Its ruling was the result of arguments pre- 
sented by the Joint Advisory Committee, by the 
Council on Government Relations of the American 
Hospital Association, the joint action of the Cali- 
fornia hospitals, and the hundreds of requests com- 
ing from individual institutions, presented to the 
Regional Boards as well as to the War Labor Board 
in Washington. 


Hospitals under the new order are required to. 


submit monthly reports of their wage adjustments 
to the Board’s division of review and analysis. 

The action of the Board is entitled not only to 
the commendation of all hospitals, but to the co- 
operation of the hospitals by carefully following the 
purpose of the regulation. It is a further evidence 
of the central authorities willingness to cooperate 
with the hospitals in their effort to maintain an 
acceptable service for the care of the increasing num- 
ber of patients, 

While hospitals cannot hope to meet the high 
wage scale of war industry or compete with industry 
in the remuneration of their employees, they can 
accomplish much in maintaining a reasonably stable 
staff by establishing wage and salary increases 
where justified and re-adjusting the wage scales in 
line with increased living costs. The increased earn- 
ings of our hospitals could not be spent for a better 
purpose than by establishing an equitable and as 
liberal as possible remuneration for their employees. 
—Hospitals. 


Dr. Philip Levine of Newark, New Jersey, announced to 
the Congress on Obstetrics and Gynecology the discovery 
of a new factor in ted blood cells which accounts for 
hundreds of infant deaths before or soon after birth. It is 
a mysterious substance which makes babies poison their 
mothers and, in a reaction, kill themselves. The principal 
use of the discovery to date is in testing the blood of the 
mother, who may require a blood transfusion during or 
after childbirth—Journal of the Michigan State Medical 
Society. 


Army, Navy, industry, public health—all must fight to- 
gether and against tuberculosis. Charles E. Lyght, M.D., 
Amer. Rev. of Tuber., Sept., 1942. 
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TUBERCULOSIS CONTROL 


CANCER OF THE LUNG — A 
GROWING PROBLEM 


There is a masquerading lung disease which often 
gives quarter for a short time before the fatal issue 
and whose actions, in many ways, may simulate those 
of tuberculosis. 

Both diseases are unique for they masquerade as 
other acute or chronic conditions of the lung. In 
neither are symptoms reliable in the early stages. 
Both disease are marked by a lack of early reliable 
physical signs. Both are unique since in the early 
stages a single x-ray film will usually show some ab- 
normality. Again, they ape one another because in 
spite of obscure clinical factors the diagnosis can be 
accurately made in a high percentage of cases. Lastly, 
there is a similarity between tuberculosis and this 
masquerading disease, cancer of the lung, as success- 
ful treatment depends to such a large degree upon 
early discovery. 

However, the two diseases are different as regards 
the predominant age groups affected. Tuberculosis 
concerns principally the age groups between fifteen 
and forty, whereas lung cancer usually affects those 
between the ages of forty and sixty-five. The diseases 
are totally different in respect to the matter of time. 
In tuberculosis, time plus rest is often a useful ally 
of the patient in regaining health. In cancer of the 
lung the element of time is always an enemy of the 
patient. Prolonged observation and rest treatment 
never improve the situation, but rob the patient of 
his only chance for possible cure. 

In 165 cases of lung cancer it was found that they 
first consulted a doctor because of symptoms usually 
associated with almost any chronic chest condition. 
A review of these symptoms suggests it would be 
impossible to set apart any group of complaints that 
could be regarded as pathognomonic of pulmonary 
malignancy. Nevertheless, eighty-two per cent of all 
the patients reported chronic cough, while no less 
than ninety-two per cent had as a first symptom 
something that called for attention to be directed to 
the chest when first the physician was consulted. Be- 
sides cough, other common symptoms included chest 
pain, chills and fever, hemoptysis, dyspnea, loss of 
weight and weakness. 

Reviewing the physical signs elicited it is again 
impossible to outline a specific and significant group- 
ing any more suggestive of cancer than of other 
chronic pulmonary conditions. Cases examined in 
the early stages often presented no physical signs. 
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When present, the signs were of considerable variety 
and frequently misleading. They included evidence 
of congestion, consolidation, fluid, localized emphy- 
sema, cavitation, bronchial obstruction, mediastinal 
shift and other phenomena varying with the case, 
thus emphasizing the unreliability of simple physical 
signs in the differential diagnosis of this condition. 
Of the 165 cases, 104 (sixty-three per cent) were 
incorrectly diagnosed by the first doctor consulted. 
In view of the confused picture of misleading symp- 
toms and physical findings, perhaps this majority in 
favor of error is not completely surprising, but the 
sobering thought emerges that treatment based upon 
an erroneous diagnosis was maintained for long pe- 
riods of time, aimed at such supposed conditions as 
tuberculosis, forty cases; unresolved pneumonia, 
eighteen cases; lung abscess, thirteen cases; bron- 
chitis, eleven cases; asthma, five; heart disease, four; 
pleurisy, four; metastatic tumors, two; and miscel- 
laneous, nine cases. Most notable fact was the high 
frequency of false diagnoses of tuberculosis. 
Unfortunately, lung cancer was not unmasked in 
far too many cases until long after the patient first 
visited a physician. It was possible in 125 case his- 
tories to determine how speedily a verified diagnosis 
was reached. Two facts stood out boldly. First, ° 
thirty-six per cent of the patients placed themselves 
under medical supervision at onset or within one 
month of the onset of symptoms. Second, the aver- 
age patient consulted a doctor within three months 
of onset but did not receive benefit of a chest x-ray 
for an additional three months. The true diagnosis 
was not arrived at until nine months had elapsed 
from the time when the first doctor saw the patient. 


The x-ray, without doubt, is by far the most valu- 
able aid in apprehending pulmonary disease, but a 
distinction is necessary between its ability to yield 
presumptive and absolute evidence. In ninety-eight 
per cent of this series of cases the initial film revealed 
trouble was present. An explanation of the delay in 
reaching a final diagnosis may be found in the fact 
that in the majority of instances the primary patho- 
logical process failed to produce upon the film or 
the fluoroscopic screen a shadow of itself. Those ab- 
normalities that did appear were secondary effects 
due to the presence of the neoplasm and were of such 
variability as to be susceptible of a wide range of 
interpretation. 

In ninety-five per cent of the cases it was possible 
to establish an unequivocal diagnosis during life, 
bronchoscopy being the leading method of obtaining 
tissue, and having been employed in 103 cases. In 
thirty-nine other cases surgical exploration was used. 
Metastases were sectioned in a few cases, aspiration 
was the method in another small group, while the 


remaining five per cent were diagnosed only after 
post-mortem examination. 

For a decade surgery has been available in the 
treatment of lung cancer. A creditable showing has 
been made during this pioneering period. For exam- 
ple, two out of every five cases surgically explored 
have been found to be free of extension of the cancer 
extrapulmonarily. The percentage of the entire group 
of verified cases for whom there was some hope of 
cure was twenty per cent. This seems an encourag- 
ing ratio when we recall that prior to 1933 there was 
no reason to regard the condition as anything but 
incurable. As a reward for our efforts, twenty pa- 
tients, or thirteen per cent, remain as the net salvage 
from the entire series of 156 verified cases of primary 
lung cancer, out of thirty-two individuals selected for 
an attempt at curative resection. These twenty pa- 
tients are all reasonably well and devoid of evidence 
of metastatic disease, while five of them can be re- 
ferred to as “cures” insofar as they have now passed 
the five-year mark. 

In considering practical steps toward bringing 
cases of lung cancer to light during their curable 
stage we can learn valuable lessons from the record 
on tuberculosis case finding. Physicians have been 
taught that if tuberculosis is to be discovered during 
its minimal stage it is necessary not to search for 
absent or insignificant symptoms and physical signs 
but to go immediately to the x-ray. The same can be 
said for the apprehension of early lung cancer. 

How may the first doctor consulted set in motion 
this mechanism of early discovery? He may save 
valuable time for his patient if he remembers: 

1. That cancer of the lung is now one of the most 
important diseases of the chest in patients within the 
age period from forty to sixty-five years, particularly 
in males. 

2. That many patients do seek help at a time 
when the lesion is still confined.to the lung. 

3. That symptoms and signs are either lacking or 
misleading in the early stages. 

4. That the earliest lesions will in almost every 
case produce some telltale shadow on the x-ray film, 
and 

5. Finally, that there are two methods available 
for clinching the diagnosis: 

First, that the majority of lesions are visible bron- 
choscopically and accessible for biopsy, and second, 
that when the suspicion cannot be verified in this 
way, it is possible to explore the chest safely by sur- 
gical means, settle the diagnosis and carry out cura- 
tive treatment if necessary—A Common Masquer- 
ading Lung Disease, Richard H. Overholt, M_D., 
Diseases of the Chest, May-June, 1943. 
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“SCREW WORM” INFESTATION OF THE EAR 
(Continued from Page 402) 
nine larvae. The patient seemed to have suffered no 
other ill effects from her experience. 


CONCLUSION 

A case history of a “screw worm” infestation of 
the aural cavity and middle ear is reported with a 
description of the symptoms and treatment. Refer- 
ence is made to the habits of the larva and of the 
fly producing the larva. 

1. The “screw worm” fly is attracted to the odor 
of suppuration and is a potential danger to open 
wounds, especially of suppuration from a normal 
body cavity. 

2. Suppurating wounds and cavities should be cov- 
ered by a dressing or plugged with cotton at all times 
in the presence of the surroundings that are suitable 
to the “screw worm” fly. 

3. The “screw worm” is readily killed by chloro- 
form vapors, or liquid form, or by benzol. 
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According to figures from the United States Census 
Bureau published in the newspapers, there were 385,191 
deaths from heart disease in 1940, giving a rate of 292.5 
per hundred thousand of population and totaling the great- 
est number of deaths ever recorded from heart disease. The 
rate per hundred thousand deaths in 1939 was 275.5. The 
following comparison between 1900 and 1940 shows the 
sharp decrease in the death rate in the low age brackets: 


1940 1900 
Under 1 year 17:5 147.8 
1-4 years 3.6 15.0 
5-14 years 8.0 23.3 
15-24 years 14.0 28.8 
25-34 years 29.7 43.4 


The increase in fatalities among upper age groups is 
shown by these figures: 35-44 years, 91.7 in 1940-and 
80.8 in 1900; 45-54 years, 279.5 in 1940 and 173.0 in 
1900; 55-64 years, 713.5 in 1940 and 414.1 in 1900; 65- 
74 years, 1,723.5 in 1940 and 957.3 in 1900 and 75 and 
over, 4,813.2 in 1940 and 1,819.7 in 1900. Federation 
Bulletin of the Federation of State Medical Boards of the 
United States, January 1943. 


Lawyers are the cleverest men, the ministers are the most 
learned, and the doctors are the most sensible. — Oliver 
Wendell Holmes. 
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MEN IN SERVICE 


Lt. Col. Milford T. Kubin, formerly of McPherson, who 
was recently the executive officer of Winter General Hos- 
pital in Topeka, has been named as commanding officer of 
the Sixteenth General Hospital at Fort Devens, Massachu- 
setts, according to army authorities. Lt. Col. Kubin attended 
the University of Kansas School of Medicine and the Army 
Medical School at Washington, D. C. He has served at the 
following Army hospitals: Fort Leavenworth, Fort Riley, 
in the Philippines and China, and at Fitzsimmons General 
Hospital in Denver, before coming to Topeka. He was at 
the Winter General Hospital when it was dedicated and 
was transferred to Massachusetts recently. 


From Capt. Philip W. Morgan, formerly of Emporia, we 
have the following: “This is the best break I could ask for. 
My Medical Corps assistants are good men with the best of 
personalities and background. The C.O. is a man who really 
can and does run things, well and smoothly. He couldn’t be 
better. Dr. Charles Moran of Arkansas City is here and was 
recently promoted to the rank of Major. He has been here 
for some time. The whole bunch couldn’t have treated me 
better if I was their long-lost brother. How is everything 
and everybody? Give everyone in the office and Dr. John 
L., and Dr. Forrest L., my best regards. There are so many 
whom I’d like to write—it’s impossible and I have a stack 
of unanswered letters on my desk all the time. This is, 
however, a pretty good job and anyone who says there’s a 
lot of time to loaf—doesn’t know this place. We have a 
good little library in our hospital but it lacks the Journal 
of the Kansas Medical Society. How about having mine 
sent here? Extend and deliver my compliments at the next 
Council meeting.” Captain Morgan is stationed at Kelly 
Field, San Antonio, Texas. 


Recent War Department orders: Dr. Lawrence Adrian 
Proctor of Parsons is ordered to active duty as a Captain in 
the Medical Corps. Lt. Ronald Curtis Vetter of Lawrence 
promoted to the rank of Captain; Lt. Marshall E. Christ- 
mann of Pratt promoted to the rank of Captain; Lt. Charles 
Leonard Woodhouse of Wichita promoted to the rank of 
Captain; and Lt. Eugene Albert Reeves of Kansas City pro- 
moted to the rank of Captain. 


The central office is in receipt of the following from 
Capt. Ward M. Cole formerly of Wellington who has an 
APO address out of Seattle, Washington: ‘“How’s every- 
thing in a medical way back in Katisas? I’ve been in the 
Army over two years now so I’m somewhat out of touch 
with civilian practice. Have been reading considerable 
comment pro and con on the Wagner socialized medicine 
bill. I hope that you’re keeping up the fight on such things. 
The thing that amazes me is that people who have the best 
medical care in the world will even think of subscribing to 
such a regimentation. Also the fact that it is being brought 
up when so many of us are absent and unable to attack this 
menace is dastardly. However, little else can be expected 
under the present regime. I believe though that if such 
schemes are explained to the rank and file of the people, 
they will fail due to their weakness. 
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“The Kansas Society is doing an admirable job of carry- 
ing on in these times and we who are absent certainly ap- 
preciate it. As we who are gone are unable to do anything 
politically it means that you back there will have to carry 
a double load. Like many other young doctors, I feel that 
some sort of hospital or medical insurance is necessary for 
certain groups. ‘However, such plans to be at all effective 
and at the same time preserve the high standards of Ameri- 
can medicine, must of necessity be administered or con- 
trolled by the doctors. 

“All the medical officers here enjoy the Journal very 
much. Thanks for sending it. Keep me advised through the 
Journal as to the progress of the fight against the regimenta- 
tion of the medical profession. The Journal is the only 
means of contact most of us have with our old lives and 
you’d be surprised how well it is read in these outposts.” 


Major Virgil Auchard of Lawrence has recently been 
promoted to the rank of Lieutenant Colonel, and according 
to newspaper reports is serving in Alaska. 


Dr. L. O. Armantrout of Garden City has reported for 
duty as a Lieutenant in the Army Air force at Carlisle Bar- 
racks, Pennsylvania. 


Major Farris D. Evans of Conway Springs, son of Dr. 
E. A. Evans of the same city, is now stationed at Camp 
Chaffee, Fort Smith, Arkansas. 


From Major T. V. Oltman of Newton we have received 
a V-Mail letter giving us his new address APO New York. 
He was formerly stationed at Camp White, Oregon. 


Graduation exercises were held on October 27 for avia- 
tion medical examiners at Randolph Field, Texas, and the 
following Kansas men were listed as having graduated: 
Lt. Robert C. Anderson of Topeka; Lt. Carl T. Beuhler, 
Jr., of Halstead; Capt. Paul E. Craig of Coffeyville; Lt. 
Oliver L. Martin of Baxter Springs; Capt. George E. Staf- 
ford of Salina; and Lt. Ralph M. Wyatt of Hiawatha. 


The fifth edition of the Wyandotte County Newsletter 
came to our desk in October and contained some interest- 
ing Men in Service items: “New addresses just arrived for 
Schulte (Major Emmerich Schulte of Kansas City) and 
Davis (Capt. C. G. Davis of Kansas City). Schulte writes 
from England that he is bicycling over the country-side 
. .. Lt. J. G. Evans of Kansas City is with the Sixth 
Motorized Division with an APO out of Los Angeles. . . . 
Bill Algie (Lt. Comdr. W. H. Algie of Kansas City) per- 
sonally conducted Mrs. Roosevelt through his Ward in 
the Hospital when she was in the South Seas.” 


Lt. Milton Lozoff, formerly with the Menninger Clinic 
in Topeka, is at the Navy Recruiting Station at Milwaukee, 
Wisconsin. 


Lt. C. H. Johnson of Kinsley has been transferred from 
the School of Aviation Medicine at Randolph Field, Texas, 
to MacDill Field, Florida. 


Lt. Col. R. D. Grayson has recently been retired from the 
Army, following an abdominal operation. He was returned 
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from foreign service because of ill health and was for a time 
at the O’Reilly General Hospital at Springfield, Missouri. 
He has returned to Overland Park where he plans to resume 
his practice in the near future. 


it. H. L. Songer of Lincoln writes that he has been 
transferred from Camp Robinson, Arkansas, to an APO 
address out of New York. 


Capt. Harold Hyndman of Wichita, recently completed 
a post-graduate course in anesthesia at the Mayo Clinic. 


Lt. L. B. Putnam of Wichita has been promoted to the 
rank of Captain recently. 


Lt. Otis D. Swan of Topeka is stationed at March Field, 
California. 


Lt. Charles C. Pokorny of Attica is stationed at Gardena, 
California. 


Lt. Spencer Boyd of Topeka has received a promotion to 
the rank of Captain. 


Dr. N. C. Nash of Wichita has been commissioned as a 
Lieutenant and will report to Ft. Benjamin Harrison, In- 
diana, after taking preliminary training at Carlisle Bar- 
racks, Pennsylvania. 


Dr. D. A. Bitzer of Washington reports for duty with 
the United States Navy as a Lieutenant Commander on 


December 27. 


Major Clarence Munns, the former executive secretary 
of the Society was in the office for a few minutes visit 
the past week. Major Munns is stationed in Washington, 
D. C. and was returning after a short furlough spent 
with his parents in Hoisington. 


Dr. J. J. Hovorka of Emporia has been commissioned 
a Captain in the Army Air Corps and reported for duty on 
December 11. He formerly practiced in Halstead. 


Capt. Charles T. Moran of Arkansas City has been pro- 
moted to the rank of Major. He is stationed at Kelly Field, 
San Antonio, Texas. 


Capt. E. G. Neighbor (formerly Lt. Neighbor) of Kan- 
sas City according to a recent Kansas City news note is in 
Australia and on the move. He is a surgeon in a flying 
unit that goes ahead to prepare the way for invasion. 


Capt. S. D. Henry of Kansas City is stationed at Mt. 
Oliver, Pittsburgh, Pennsylvania, where he is battalion sur- 
geon. 


A recent news note carries the following: “The book ‘I 
Served on Bataan’ on a page in about the middle of the 
book is a full sized picture of Captain Wilson (Dr. W. 
Errol Wilson of Greensburg) in one of the wards in the 
so-called jungle of Bataan. It is Dr. Wilson with a crew 


409 


hair cut and looking as fit as a fiddle.” No particular men- 
tion of Dr. Wilson is made in the book though reference 
to various doctors who have served in the wards is made. 


Dr. R. E. Baldridge of Kingman has been promoted 
from the rank of Lieutenant to that of Captain in the Army 
Medical Corps. Capt. Baldridge is stationed at Oklahoma 
City, Oklahoma. 


Capt. F. J. Eckdall of Emporia, stationed for sometime 
at Leonard Wood is now located at Greeley, Colorado. 


Major M. W. Hall of Wichita has been transferred from 
Ozark, Alabama, to Nashville, Tennessee. 


Capt. H. L. Patterson of Lyons has been transferred from 
Camp Robinson, Arkansas, to Camp Stoneman, California. 


Capt. Robert H. Riedel formerly of Topeka has been 
transferred from Camp Carson in Colorado Springs, to the 
office of the Air Surgeon in Washington, D. C. 


According to the Sedgwick County Medical Bulletin, Lt. 
Sherburn MacLeod, U.S.N.R., after a trip to the Pacific, has 
been discharged from the service, due to ill health and is 
back in Wichita again. 


Lt. A. E. Cooper of Logan has informed us that he is 
reporting for duty with the Navy on December 13 and 
will be stationed at least temporarily at Great Lakes, Illinois. 


Capt. Walter C. Ingraham of Lawrence is now serving 
in the Mediterranean Area. He left for foreign service in 
October, 1942. 


NEWS NOTES 


KANSAS DOCTOR OF MEDICINE HONORED 


Dr. Lewis G. Allen of Kansas City was recently elected 
as President of the Radiological Society of North America 
at its annual meeting held in Chicago on November 29 
to December 3. 

Dr. Allen, who is the professor of Clinical Radiology 
at the University of Kansas School of Medicine, has 
formerly held several offices in that society, last year being 
a member of the Board of Chancellors and a member of. 
the Commission on Public Relations. 


COMMITTEE MEETING 


A meeting of the Post Graduate Activity Committee 
comprised of representatives of three groups: the University 
of Kansas School of Medicine, the Kansas State Board of 
Health and the Kansas Medical Society, was held in 
Topeka on Sunday, December 12. Those attending were: 
Chancellor Deane Malott of Lawrence, Dr. Ralph I. 
Canuteson of Lawrence, Dean H. R. Wahl of the University 
of Kansas School of Medicine at Kansas City, Dr. H. H. 
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Jones of Winfield, Dr. F. C. Beelman of Topeka, Dr. J. L. 
Lattimore of Topeka, Mr. Harold Ingham of the extension 
division of the University of Kansas at Lawrence and Mr. 
Robert Brooks. 

Dr. H. H. Jones of Winfield has been appointed to 
succeed Dr. Philip Morgan of Emporia who is now in 
service. 

The committee formulated plans for the continuation of 
post graduate courses during the year 1944. 


APPOINTMENT 


Dr. J. L. Lattimore, President announced the appoint- 
ment of Dr. G. M. Edmonds of Horton as chairman of 
the Society Committee on Study of Heart Disease to suc- 
ceed Dr. Philip W. Morgan of Emporia. Dr. Morgan 
entered service in the United States Army recently and 
announced his resignation as chairman of that committee. 


PURPOSE OF COUNCIL ON MEDICAL 
SERVICE AND PUBLICATIONS OF A.M.A. 


The Journal office is in receipt of the following infor- 
mation in regard to the purpose and function of the Coun- 
cil on Medical Service and Public Relations of the Ameri- 
can Medical Associatioin which it is believed is of interest 
to the members: 

1. To make’ available facts, data and medical opinions 
with respect to timely and adequate rendition of medical 
care to the American people: 

2. To inform the constituent associations and component 
societies of proposed changes affecting medical care in the 
nation; 

3. To inform the constituent associations and compe- 
tent societies regarding the activities of the Council; 

4, To investigate matters pertaining to the economic, 
social, and similiar aspects of medical care for all the 
people; 

5. To study and suggest means for the distribution of 
medical services to the public consistent with the principles 
adopted by the House of Delegates, and 

6. To develop and assist committees on medical service 
and public relations originating within the constituent 
associations and component societies of the American Medi- 
cal Association. 

“In the exercise of its functioins, this Council, with the 
cooperation of the Board of Trustees, shall utilize the 
functions and personnel of the Bureau of Legal Medicine 
and Legislation, the Bureau of Medical Economics and the 
Department of Public Relations in the Headquarters Of- 
fice.” 

The Council is also bound by the actions of the House 
of Delegates on the subject of medical care and its distri- 
bution, notably the platform. adopted in 1937 as amended 
and amplified in subsequent years by the various resolu- 
tions and reference committee reports adopted by the House 
of Delegates. 

The central office of the Council is located in the office 
building of the American Medical Association in Chicago, 
and is composed of the following to be elected annually: 
Chairman, Vice-Chairman, and full time secretary. To 
function adequately the Council must have adequate sources 
of information and maintain close contact with the constitu- 
ent associations and component societies. The Bureau of 
Economics will do the research for the Council in coopera- 
tion with the Bureau of Legal Medicine and Legislation 
and joint bulletins will be issued on legislative matters, 
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with the aim set at a wider distribution and more frequent 
publication (under the deparment of Public Relations), 

The Council has requested that each state association 
designate an existing committee or create a new committee 
to function with the Council on a state level, that they may 
be kept informed of proposed changes in the status of 
medical care in the various states. Each state association has 
been requested to contact each component society ‘in order 
that it may organize to function in connection with the 
programs of Council, and where it is feasible, it has been 
suggested that committees be created along the lines of 
congressional districts. 

“State organizations also will be requested from time to 
time to conduct experiments in the various methods of 
medical care and to inform the Council of their results so 
that the Council may study and evaluate the experiments 
and transmit the information acquired to all concerned.” 

The Council will inform the profession through the va- 
rious state organizations of all pending national legisla- 
tion and bureau directives affecting the practice of medicine. 
The Council will have representatives at meetings and hear- 
ings pertaining to medical care, collaborating in the repre- 
sentation with other Councils and Bureaus of the Ameri- 
can Medical Association who have an interest in this same 
subject. 


K.C.U. OF PHYSICIANS AND SURGEONS 
TO CLOSE 


The controversy over the authenticity of the Kansas City 
University of Physicians and Surgeons which has continued 
in the newspapers and Jackson County Medical Society 
Bulletin for some time has finally come to a show down. 

The Better Business Bulletin of December 6 has the fol- 
lowing to say: 

“The Kansas City University of Physicians and Surgeons, 
long a sore spot in medical education, has agreed to sur- 
render its charter and quit business, June 1, 1944, Dr. 
James Stewart, state health commissioner, Jefferson City, 
Mo., has announced. This action by the local school fol- 
lowed a recent editorial in the Jackson County Medical So- 
ciety Bulletin checking up to the Better Business Bureau 
or the State Board of Health the status of the school. The 
editorial closed: ‘Who has the guts to find out the real 
status of the Kansas City University of Physicians and Sur- 
geons, at 2801 Troost?’ 


BUREAU STARTS INVESTIGATION 
“The challenge was accepted and investigation was made 
by the Bureau and the State Board of Health. A complete 
written report of Bureau findings was filed with Dr. Stewart 
who thanked the Bureau, saying: “I ... wish to con- 
gratulate and thank you for such a thorough and splendid 
report.’ 


INADEQUATE FACILITIES 

“Following receipt of the Bureau report, the Board visited 
the school, and found its facilities ‘wholly inadequate for 
the teaching and proper instruction of candidates for the 
degree of doctor of medicine,’ and recommended a suit 
by the attorney general to revoke the charter. The school 
is housed in an old brownstone building, formerly a resi- 
dence, at 2801 Troost Ave. 

“The agreement between the attorneys for the Board 
and the school reads: 

‘In consideration of the State Board of Health not 
instituting any proceedings against said corporation, 
the latter does agree to dissolve on June 1, 1944, by 
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“Always tired” is a common enough complaint, but when accompanied by markedly 
low resistance to infections, low muscular tone and vascular weakness, by mental 
apathy and depression, the cause may be adrenal cortical insufficiency. 


ADRENAL CORTEX EXTRACT (UPJOHN) offers potent replacement therapy 
with which to combat this syndrome. So carefully are the active steroids extracted 
to make this natural complex, so pure is the final cortical extract, that there is 
practically no trace of epinephrine, the hormone of the adrenal medulla. 


Upjohn pioneering and research have resulted in the potent, reliable prepara- 
tion many physicians use when a characteristic “syndrome of lowness” points to 
adrenal cortical insufficiency. 


Adrenal Cortex Extract (Upjohn) 


Sterile solution in 10 cc. rubber-capped vials for sub- 


cutaneous, intramuscular and intravenous therapy 


ANOTHER WAY TO SAVERIVES.. .. BUY WAR ECR 


VICTORY 
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an appropriate legal method and to surrender its char- 

ter at that time.’ 

“In the meantime, the charter will be held in escrow in 
a Kansas City bank and the school will accept no new stu- 
dents, 


OLD CHARTER 


“The school, chartered in 1918, is not recognized by the 
American Medical Association or the Association of Ameri- 
can Medical Colleges. Its graduates are not eligible to take 
the examination for practice in Missouri or any other state 
with the exception of one or two states including Massa- 
chusetts. 

“In the 1920’s the school sought recognition from the 
State Board of Health, and when the Board declined to 
accredit the school, the officers brought certiorari action in 
the state courts. The Board’s decision was sustained. The 
Missouri Supreme Court later affirmed the ruling of the 
Board. 

OSTEOPATHS ON FACULTY 

“Of the faculty listed in the school’s latest Bulletin, a 
number of men with M.D. after their names are licensed 
in Missouri as osteopaths only. It was also found that 
graduates of osteopathic schools are given credit for three 
years standing, and are required to put in only one year of 
residence work. School officials also admitted in instances 
giving full credit to students who have been dropped from 
other medical schools. 

‘The school has for many years been the subject of 
inquiries or complaints from students who claimed 
their enrollments were secured through misrepresen- 
tations and deception, some claiming they had traveled 
from distant states to attend the school, and learned 
only after enrolling that they would not be allowed to 
take state board examinations. . 
“The State Board of Health and its members should be 

commended for their vigorous stand against this school, 
which has utilized an old state charter to confer M.D. de- 
grees, despite the ban upon their graduates from even 
taking the examination for the practice of medicine.” 


KANSAS DOCTOR SHORTAGE 


The Kansas situation on doctors again drew the lime- 
light when Dr. Thomas Parran, Surgeon General of the 
United States Public Health Service made the recent an- 
nouncement that certain communities in the state were des- 
perately in need of doctors of medicine. He based his 
statement on a survey made on September 15. 


Kansas as a state and Kansans as a people have a par- 
ticular faculty for making newspaper headlines, whether it be 
Carrie Nation and her hatchet, Alf Landon for President, 
the bumper wheat crop, our surplus of oil and gas with the 
present status of rationing, or now the doctor-shortage scare. 

We have been informed by Dr. F. L. Loveland, state 
chairman for the Procurement and Assignment of Physi- 
cians, that’: the towns of Lebo, Spearville, Neodesha and 
Eudora, mentioned in the report, are situated as follows at 
the present time: two new docors have located in Neodesha, 
Dodge City doctors are taking care of Spearville patients, 
and Lebo is being taken care of by a physician from Osage 
City. Eudora, a “war production mushroom town,” has a 
trailer town adjacent, which will necessitate considerable 
additional work for the physicians of that and adjoining 
communities during the winter months. The working popu- 
’ lation of Eudora has access to the hospital and staff of the 
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well equipped Eudora war plant. Eudora is, however, be- 
ing well taken care of at the present time. 

Kansas has contributed a large number of physicians to 
the armed forces and as a result all of the doctors in the 
state are giving longer and longer hours to patients. Many 
of the previously retired physicians are going back or have 
gone into partial practice to help on the home front. A few 
doctors have recently come into Kansas from other states, 
and several Kansas physicians have volunteered to be moved 
to communities where a shortage is reported. Unfortunately 
for the program, some long established physicians have 
chosen this time to move to larger communities already 
reasonably well cared for and have thereby created new 
problems of relocation. 

Kansas has had a great population shift to the centers 
of war industry and war training which has necessitated a 
constant vigil on the part of the committee handling the 
situation. 


A.M.A. MEETING EXHIBITS 


The Scientific Exhibit at the Chicago Session of the 
American Medical Association, June 12-16, 1944, will be 
held at the Palmer House. Exhibits will cover all phases 
of medicine and the medical sciences with particular em- 
phasis on graduate medical instruction for the physician 
in general practice. 

Applicaion blanks for space in the Scientific Exhibit 
are now available and may be obtained by communicating 
with the Director, Scientific Exhibit, American Medical As- 
sociation, 535 N. Dearborn Street, Chicago 10, Illinois. 


DR. VERNE C. HUNT SHOT 

Recent word has been received in the office of the death 
of Dr. Verne C. Hunt of Los Angeles, California. Dr. Hunt 
was shot by a man identified as Ephram Mousey, who later 
committed suicide. 

Dr. Hunt is well known to many Kansas physicians, as a 
former member of the staff of the Mayo Clinic, who later 
moved to California to enter private practice. ‘He was a 
speaker at the meeting of the Western Surgical Association 
held in Topeka in 1940. Dr. Hunt was the clinical pro- 
fessor of surgery of the University of Southern California 
School of Medicine. 


KANSAS X-RAY TECHNICIANS SOCIETY 
APPROVED 


Information has recently been received that the Kansas 
Society for X-Ray Technicians has been affiliated with the 
American Society of X-Ray Technicians by recent action of 
the Board of Chancellors of the American College of 
Radiology. A committee appointed by the Board will act 
in an advisory capacity, and the appointment of this com- 
mittee constitutes official recognition of the Kansas Society 
by organized radiology. 

The officers of the Kansas Society for X-Ray Technicians 
are as follows: President, Miss Sophia McQuillan, R. T. of 
Clay Center (Municipal Hospital); Vice-President, Mrs. 
Cora McJrlton, R. T., Newton (Axtell Clinic Hospital ) ; 
and Secretary-Treasurer, Mrs. Nevin Cornwell, R. T., Man- 
hattan (615 N. Juliette Street). 

The Kansas Society of X-Ray Technicians is making 
plans for a convention to be held in Topeka at the Hotel 
Jayhawk the last week of March, 1944, and according to 
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| * the “Chronic Fatigue” 
of Mild Depression 


After employing Benzedrine Sulfate 

therapy in a series of 40 patients 

diagnosed as suffering from nervous 
exhaustion, Nathanson concludes: 


“In approximately 80 percent of the 
patients there was a marked ameliora- 
tion of this symptom (fatigue). Many of 
the patients had complained of fatigue 
for long periods and had tried various 
types of treatment without benefit... 


“A sense of increased energy and 
capacity for work was noted in more 
than half of the cases. In addition a 
feeling of exhilaration and sense of well 
being was a consistent effect... Many 
patients volunteered that there had been 
a definite increase in mental activity and 
efficiency.” Nathanson, M. H.—J. A. M. A., 
108:528, 1937. 


Benzedrine Sulfate Tablets 


Brand of racemic amphetamine sulfate 


Benzedrine Sulfate is primarily useful in depressions characterized by apathy 
and psychomotor retardation, but is contraindicated in patients manifesting 
& anxiety, hyperexcitability, or restlessness. 


The use of Benzedrine Sulfate by normals should not be permitted; it should 
always be administered under the careful supervision of a physician; and 
depressive psychopathic cases should be institutionalized. 


In treating depressed patients with Benzedrine Sulfate, the physician should 
bear in mind that any drug which produces pleasant or euphoric effects may 
prove to be habit forming—especially in unstable or neurotic individuals. 
SMITH, KLINE & FRENCH LABORATORIES 
PHILADELPHIA, PA. 
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word from Miss Sophia McQuillan, the President, it is 
hoped that all x-ray technicians in the state will avail 
themselves of the opportunity to be present at the con- 
vention. 


PORTER LECTURESHIP 


The University of Kansas School of Medicine held the 
thirteenth annual Porter Lectureship on December 8 and 9 
at Kansas Ciy and Lawrence. This year’s speaker was Dr. 
Herbert M. Evans, Director of the Institute of Experi- 
mental Biology of the University of California at Berkley, 
California. 

The schedule of lectures was as follows: 

Wednesday, December 8—8:00 p.m.—Kansas City “The 
Present Position of our Knowledge of the Anterior Hypo- 
physeal Hormones.” 

Thursday, December 9—10:30 a.m.—Lawrence “The 
Internal Secretions of the Pituitary Body; A Historical 
Resume.” 

Thursday, December $—8:00 p.m.—Kansas City “The 
Adrenotropic Hormone of the Anterior Hypophysis.” 

The lectures in Kansas City were given in the Children’s 
Pavilion of the University of Kansas Hospitals and those 
at Lawrence were given in the Fraser Theatre. 

Dr. J. D. Porter of Paola in 1918, bequeathed to the 
Universiy of Kansas School of Medicine a sum of money 
for the stimulation of scholarship and research in the 
medical field, and a portion of this money is used annually 
for the lectureship. The remainder of the fund is used to 
provide scholarships for worthy students. 


RESIGNATION 


Dr. Fred Mayes, director of the Division of Maternal 
and Child Welfare of the Kansas State Board of Health has 
resigned his position on that board as of December 1, 1943, 
to accept a position as Regional Medical Consultant for the 
Children’s Bureau at Washington, D. C. At the present 
time Dr. Mayes is located in the Kansas City district but it 
is not known where he will be stationed permanently. 

Dr. Mayes was graduated from the University of Kansas 
School of Medicine in 1938 and interned at the Henry 
Ford Hospital in Detroit, Michigan, after which time he 
was employed as Medical Director of the four county Dis- 
trict, comprising the counties of Gove, Graham, Sheridan 
and Trego with offices at Quinter. On May 1, 1942, he was 
appointed as Director of the Division of Maternal and 
Child Welfare of the Board of Health in Topeka and has 
been instrumental in setting up the program for Service 
Men’s Dependents. Dr. Mayes is to be congratulated on his 
step upward in the same field which he organized so success- 
fully in the state. 


COUNTY SOCIETIES 


At a meeting of the Leavenworth County Medical So- 
ciety which was held on December 6 the following were 
elected to office: Dr. D. R. Sterett as President; Dr. C. A. 
Bennett as Vice-President; and Dr. J. T. Anderson as Sec- 
retary-Treasurer. 


A meeting of the Lyon County Medical Society was held 
in Emporia on December 7. Dr. Frank Foncannon of Em- 
poria presented a paper on “New Developments in Sur- 
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gery” and showed a movie on “Splints, Varicose Veins and 
Hysterectomy.” The following new officers were elected: 
Dr. C. W. Lawrence as President; Dr. C. J. Corbett as Vice- 
President; Dr. C. H. Munger as Secretary-Treasurer. Dr. 
F. A. Eckdall, Dr. H. C. Nutting and Dr. Frank Foncannon 
were elected as members of the Board of Censors, with 
Dr. O. J. Corbett elected as Delegates and Dr. Paul 
Trimble and Dr. W. B. Granger as Alternates. 


At the December 7 meeting of the Sedgwick County 
Medical Society Dr. George A. Walker of Kansas City pre- 
sented a paper on “The Pathology of Hypertension.” At the 
November 2 meeting of the Society Dr. W. Kenneth Jen- 
nings of Pittsfield, Illinois, discussed “Diagnosis and Treat- 
ment of Carcinoma of the Recum” which he illustrated with 
motion pictures. 


DEATH NOTICES 


CORRECTION—Dr. Charlies R. Nelson, 65 years of 
age, died on October 18 at his home in Jamestown. He was 
graduated from the Kansas City Medical College in 1904 
and practiced in Jamestown and Concordia. He was an 
honorary member of the Cloud County Medical Society. 


Dr. Thomas Oscar Brown, 74 years of age, died on 
November 12 after an extended illness. He had been a 
resident of Osage City for many years. He was graduated 
from the University Medical College of Kansas City in 
1897 and was a member of the Osage County Medical 
Society. 


Dr. Robert J. Morton, 86 years of age, died on Decem- 
ber 3 at his home in Clay Center. He was graduated from 
the University of Illinois College of Medicine in 1883 and 
was an honorary member of the Clay County Medical So- 


ciety. 


MEMBERS 


Dr. S. M. Hibbard formerly located at Sabetha has moved 
to Topeka where he has opened an office. 


Dr. J. J. Tretbar of Stafford is now located at Takoma 
Park, Maryland. 


Dr. George M. Gray of Kansas City, Treasurer of the 
Kansas Medical Society, has announced his retirement after 
sixty-three years of medical service. Dr. Gray is at home 
again after a prolonged stay in the hospital due to a fall 
that resulted in a fractured right hip, a fractured wrist and 
several broken rib. 


Dr. L. K. Chont of Norton has recently moved to Win- 
field, where he has opened offices in the First National 
Bank Building. 


Dr. A. H. Bressler, formerly of Manhattan, has recently 
completed a refresher course and opened offices in Wa- 
mego. Dr. Bressler has been retired for the past few years. 


Dr. Jerome E. Andes, Dr. John F. McDonnell and Dr. 
D. A. Wallace of Lawrence are the co-authors of an article 
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| 28 WORDS 
tell the story... 


Clinical tests showed that 
when smokers changed to 


| Puitie Morris Cigarettes, 


every case of irritation of 


the nose and throat due to 


smoking cleared completely 


or definitely improved. 


* Laryngoscope, Feb. 1935, Vol. XLV, No. 2—149-154. 


TO THE PHYSICIAN WHO SMOKES A PIPE: We suggest an unusually fine new 
blend — COUNTRY DOCTOR PIPE MIXTURE. Made by the same process as used in the 
manufacture of Philip Morris Cigarettes. 
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in the December 4 issue of the Journal of the American 
Medical Association, entitled “Nail Puncture Wounds.” 


Dr. T. T. Myers of Marysville has begun a surgical fel- 
lowship at the Mayo Clinic in Rochester, Minnesota, and 
left Marysville on November 1. 


Dr. E. T. Heckart of Carbondale has opened an office in 
Topeka and will be in the Carbondale office part time also. 
Dr. Heckert recently completed post graduate work at the 
Cook County Hospital in Chicago, Illinois. 


Dr. J. D. Hinkle of Baxter Springs has recently moved to 
Ness City. 


Dr. Arthur E. Hertzler of Halstead is the author of an 
article entiled “Local Anesthesia, A. Requiem.” which was 
published in the September-October issue of Current Re- 
searches in Anesthesia and Analgesia. 


Dr. A. L. Spafford of Parker and Osawatomie has moved 
to Kansas City, Missouri. 


Dr. J. R. Rupp has recently returned to Liberal after 
completing post graduate work in surgery at the Mayo 
Clinic in Rochester, Minnesota. 


Buy United States War Bonds and Stamps 
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AMERICAN PHARMACEUTICAL ASSO- 
CIATION GIVES THREE TONS OF 
QUININE TO ARMED FORCES 


According to a recent report the American Pharmaceuti- 
cal Association gave 9,000,000 doses of five grains each, 
or more than three tons of quinine to the armed forces, 
The collection of quinine from American druggists began 
on February 15 and the gift was received on behalf of the 
Army and the Navy by Chairman May of the Military 
Affairs Committee and Admiral Ross T. McIntire, Surgeon 
General of the Navy. 

The original story which was carried in the Washington, 
D. C., Evening Star, reports that the quinine is to be re- 
processed in the navy laboratories and made immediately 
available to the men in service. The market value of the 
quinine collected is said to be about $88,500. 


FOOD FOR OVERSEAS FORCES 


The many problems of feeding the overseas troops of the 
United States are being successfully solved by the Quarter- 
master’s Subsistence Research Laboratory, whose job is to 
make Army rations palatable and nutritious under adverse 
conditions of transportation and storage. 

Four different types of field rations have been developed, 
known as Rations A, B, C, and D. Field Ration A is com- 
posed of both perishable and nonperishable foods, pur- 
chased, in part, in the area where the troops are stationed. 
In restricted areas troops are given Ration B, which is made 
up of sugar, salt, flour, and canned or dehydrated meats, 
fruits, and vegetables. 

Where field kitchens can be used, “operational rations” 


2) INSURANCE 


“For Ethical Practitioners Exclusively 
(57,000 Policies in Force) 


$5,000.00 ACCIDENTAL DEATH $32.00 
$25.00 weekly indemnity, accident and sickness per year 
$10,000.00 ACCIDENTAL DEATH $64.00 
$50.00 weekly indemnity, accident and sickness per year 
$15,000.00 ACCIDENTAL DEATH $96.00 
$75.00 weekly indemnity, accident and sickness per year 


ALSO HOSPITAL EXPENSE FOR MEMBERS, 
WIVES AND CHILDREN 


41 years under the same management 
$2,418,000.00 INVESTED ASSETS 
$11,750,000.00 PAID FOR CLAIMS 
$200,000 deposited with State of Nebraska for protection 
of our members. 
86c out of each $1.00 gross income 
used for members’ benefit 


Disability need not be incurred in line of duty—benefits 
from the beginning day of disability. 


PHYSICIANS CASUALTY ASSOCIATION 


PHYSICIANS HEALTH ASSOCIATION 
_ 400 First National Bank Bldg. Omaha, 2, Nebraska 


REPRINT PRICE LIST 


Reprints from articles in the 
KANSAS MEDICAL JOURNAL 


All Reprints are made the same size as 
Journal pages, 734 x 1014 inches. 
Transportation charges on reprints are 


to be paid by the Author 

No. Copies Pages WithoutCover With Cover 
| $ 9.00 $12.25 
9.75 14.50 
ae 4 11.00 17.50 
1000..... 4 18.00 26.00 

No.Copies Pages WithoutCover With Cover 
8 $12.50 $16.00 
8 14.00 18.00 
8 16.00 23.00 
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No.Copies Pages WithoutCover With Cover 
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1000... 12 28.00 39.00 
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CAPPER PRINTING CO. 


SIMILAC is cow’s milk completely modified by laboratory 
methods. The fat is well suited to the infant’s requirements. 
The protein is easily digestible (zero curd tension). The carbo- 
hydrate is all lactose. Even the minerals are adjusted to closely 


approximate those of human milk. 


One level tablespoon of the Similac powder added to each two 
ounces of water makes two fluid ounces of Similac. The caloric 


value of the mixture is approximately 20 per fluid ounce. 


A powdered, modified milk product especially prepared for infant 
feeding, made from tuberculin tested cow’s milk (casein modified) 
from which part of the butterfat is removed and to which has been 
added lactose, olive oil, cocoanut oil, corn oil, and fish liver oil 


concentrate. 


-M & R DIETETIC LABORATORIES, Inc., COLUMBUS 16, OHIO 
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are issued. Ration C, consisting of 6 cans of food, is the 
chief operational ration. Three of the cans, one for each 
meal, are identical—containing hard candy, special biscuits, 
sugar, and soluble coffee. The other three contain meat and 
beans, meat and vegetables, and meat and vegetable hash. 
Ration D, an emergency ration, is composed of three four- 
ounce chocolate bars, reinforced with thiamine. 

Another ration, designed for parachute troops, may re- 
place Ration C. This is called Ration K and includes three 
moisture-proof and gas-resistant packages, each containing 
two kinds of biscuit, canned meat or cheese, a confection, a 
beverage concentrate, chewing gum, and four cigarettes.— 
New York State Journal of Medicine. 


RATIONING FOR PATIENTS 


The office of War Information Price Administration of 
Washington, D. C., has released the following information 
in regard to hospital problem in food rationing: 

“While the wartime need of conserving rationed foods 
is great, no hospital patient need suffer from inability to 
get foods required for his health. 

“The OPA is sending specific instruction highlighting 
this point to all local War Price and Rationing Boards and 
to other OPA field offices. For several months, OPA and 
medical authorities have been studying the hospital prob- 
lem with a view to developing a uniform procedure cover- 
ing the granting of supplemental allotments for hospitals. 
Solution of the problem is believed near. 

“In the meantime,—OPA said—a provision in the regu- 
lations (Section 11.6 of General Ration Order 5) should 
enable hospitals to obtain the necessary supplemental allot- 
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ments so that no patients shall suffer from dietary defi- 
ciency. This provision given local boards authority to 
grant such allotments to meet the dietary requirements of 
patients living in, and receiving care in, hospitals, whether 
or not such patients are on special diets. 

“In determining the amount of the supplemental allot- 
ment of processed foods and the commodities covered by 
Ration Order 16, the local board will take into considera- 
tion the availability of fresh fruits and vegetables, unra- 
tioned substitutions such as poultry and fresh fish, and the 
physical facilities of hospitals to process and store such 
foods. 

“Administrative officers of hospitals had complained that 
local boards in some cases had confined the granting of 
supplemental allotments to situations covering patients on 
special diets. 

“Section 11.6 of the ration order does not limit the 
granting of relief so narrowly, OPA explained. No hos- 
pital patient need suffer from inability to get food because 
of rationing.” 


AN IMPORTANT COMMUNICATION FROM 
OFFICE OF CENSORSHIP 


The following statement appears in The Journal of the 
American Medical Association for June 19: 

“A letter from the Office of Censorship in Washington 
requests the editor of The Journal to call the attention of 
editors of state medical journals and of the bulletins of 
county medical societies particularly and also editors of all 
other medical publications to the fact that it is exceedingly 
inadvisable to publish uncensored letters coming from doc- 
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Luzier Cosmetics and Allergy 


Women use cosmetics because they ha ve developed a need for them: they are 
essential to modern standards of good-grooming and therefore contribute to a sense 
of well-being. Your patient’s appearance, viewed cosmetically, is a factor that de- 
serves your consideration both during hospitalization and convalescence. Cosmetics 
cannot lift faces, but they certainly perform wonders when it comes to lifting a wom- 


an’s spirits. Women have an instinctive desire to look pretty and to smell sweet. 


Since cosmetics are so universally used it is not to be wondered that they sometimes figure 
in the field of allergy. We venture the opinion, however, that cosmetics figure less frequently 
in this field than many common foodstuffs, and certainly no more frequently than many articles 
of clothing. Many a contact dermatitis that might formerly have been ascribed to cosmetics is 


now traced to dog dander, house dust, elm sap, bed linen, ete. 


While our products are free from so-called common cosmetic allergens, such as orris root 
and rice starch, we feel it should be made clear that any of their nomally innocuous ingredients 
might be allergenic to the allergic individual. That is why when there is a history of allergy 
we suggest that patch tests be made with those of our products the subject is using or contem- 
plates using. If they test positive, further testing with their constituents is indicated to deter- 
mine the offending agents. These found, we frequently can modify our formulas to suit the sub- 


ject’s requirements. 


LUZIER’S FINE COSMETICS AND PERFUMES ARE DISTRIBUTED IN 
KANSAS BY: 


DIVISIONAL DISTRIBUTORS 


Cc. B. BURBRIDGE 
Box 1666, Lincoln, Nebraska 


DISTRICT DISTRIBUTORS 


CLAUDE K. CHINN - LEONA PRATT VESTA FITCH 
1243 Ida Avenue 1535 West 16th 930 Osage 
Wichita, Kansas Tel. 3-2460 Tel. 2394 

Topeka, Kansas Manhattan, Kansas 


LOCAL DISTRIBUTORS 


BLANCHE WHITE | BEULAH GALATAS 
401 1st National Bank Bldg. 433 South Market St. 
Dodge City, Kansas Wichita, Kansas 
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tors in the service, particularly when they include the ad- 
dresses of the physicians. Already in several instances such 
letters have served to reveal the identity of troops over- 
seas. The Code of Wartime Practices for the American 
Press calls attention to the great danger that is inherent in 
this practice. 

“All publications are particularly requested to avoid 
identification of soldiers with their troop units when they 
are overseas, about to embark or on defense (as distin- 
guished from training) activities in the United States. In 
the case of Naval personnel the identification of ships and 
bases is to be especially avoided. Editors of all publications 
will, we are sure, do their utmost to cooperate with the 
Office of Censorship in Washington, since the revealing of 
units to which physicians are attached may be of great 
value to the enemy in determining the character of the 
armed force with which it has to deal. When in doubt, 
editors will do well to get a direct response from the Office 
of Censorship regarding the release of any special item.” 


It has been estimated officially that at least two-thirds 
of the 80,900 doctors under forty-five years of age will be 
required by the Army and Navy. That is nearly one-third 
of America’s total medical force—The Pennsylvania Medi- 
cal Journal. 


Buy United States War Bonds and Stamps 


CLASSIFIED ADVERTISEMENTS 


FOR SALE—Office equipment of retiring physician en- 
gaged in general practice neers * complete line of instruments, 
instrument tables (2), sterilizer, esia table, sterile cabin- 
ets, irregator stand, centrifuge. Secpisien in the best of condi- 
tion. Write C-O-6—The Journal. 


™ FOR SALE—Ten volume set, loose leaf, Tice ‘‘Practice of 
Medicine.’ Up-to-date. Address Journal C-O-13. 


FOR SALE—Office equipment of retiring physician engaged 
in general practice. Located in good college town of fifteen 
sand, in Kansas. Address Journal C-O-X. 


FOR SALE—tLarge assortment general surgical and bone in- 
struments. Cold quartz and carbon lamps. e engine, splints, 
etc., all about as good as new and prices about 15 per cent of 
cash. Tell me your needs and let me quote price. C-O-12— 
Journal office. 


FOR SALE—Ofice equipment of late physician, including 
complete line of instruments, tables, wie (2), Burdick Ulera 
Violet Lamps (2), B quarts lamps (2), Spencer Microscope, 
walnut examining table and Victor X- Ray. wae Journal C-O-14, 


FOR SALE—Two used examination tables, and three wood, 
leather-padded, treatment benches. No reasonable offer refused, 


write: C-O-5. 


FOR SALE—Surgical instruments for abdominal and peri- 
neal surgery—including retractors, uternine, intestinal clamps— 
towel forceps also outfit for tonsil and adenoid work. All in good 
condition at a big reduction. For information write Journal 
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N. M. Mosby, Pres. & Gen. Mgr. 
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Aleohol — Morphine — Barbital 


Addictions Successfully Treated Since 1897 by the Methods of Dr. B. B. Ralph 


Write for descriptive booklet 


THE RALPH SANITARIUM 


Ralph Emerson Duncan, M.D. 
Director 

Kansas City, Mo. 
Telephone—VIctor 4850 


Registered by the Council on Medical Education and Hospitals of the 
A.M.A, 
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The Library of the Medical Depart- 
ment of the University of Kansas has 
every desire to be of service to the medi- 
cal profession in the state. Any physician 
who wishes to avail himself of the facili- 
ties of the Library will be welcome both 
in the use of its periodicals, bound vol: 
umes of periodicals, and monographs and 
iext-books. 


Under certain circumstances, provided 
the volumes are not being actively used 
by the students, the Library will send 
such volumes as are needed to physicians 
in the state, on request, for a period of 


| one week, provided carriage charges are 


paid both ways. 
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SPINAL BRACE 
(Washburn’s Design) 
For Fracture of Spine 
and Tuberculous Spine 


P. W. HANICKE MFG. CO. 


1013 McGee Street 
KANSAS CITY, MO. 
Tel. Victor 4750 


The beauty and quietness of the eavircamdnt of Oakwood Sanitarium cannot be over 


emphasized. This makes the Institution ideal not only for nervous and mental patients but 
for convalescents and rest cures as well. Alcoholics and drug addicts are accepted. 5 


Illustrated Booklet and Rates on Request 
OAKWOOD SANITARIUM 
Tulsa, Oklahoma, Route 6 
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BOOK NOOK 


BOOKS REVIEWED 


ATLAS OF OBSTETRIC TECHNIC—Paul Titus, M. D., 
Illustrations by E. M. Shackelford. Published by C. V. 
Mosby Company, of St. Louis, Missouri. Price $7.00. This 
book is a brief, 178 page illustrated outline of essential 
points in obstetrical procedures. Outlines and descriptions 
accompany the 193 illustrations and space is provided 
following each of the fifteen sections for additional per- 
sonal notations. 

Many procedures and operations are very well pictured 
in detail, showing refinements in technic with helpful 
suggestions in the text matter not easily found elsewhere. 
The pictures are remarkable for their clarity and promi- 
nence of the point emphasized. A few sections are, per- 
haps, too briefly outlined so that the book should sup- 
plement, rather than displace, larger texts. 
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Every physician with an obstetrical practice will find 
this book a helpful adjunct in refreshing his knowledge 
of up-to-date obstetrical office and hospital procedures. 
—R.E.P. 


HUGHES’ PRACTICE OF MEDICINE, Sixteenth 
Edition, Revised and edited by Burgess Gordon, M. D., 
Clinical Professor of Medicine, Jefferson Medical College. 
Published by the Blakiston Company of Philadelphia, 
Pennsylvania and priced at $5.75. The volume contains 
791 pages and the chapters include the following subjects: 
infectious diseases, due to bacteria; virus infections, diseases 
due to rickettsiae, mycotic infections, diseases due to pro- 
toza; diseases due to spirochetes, disease due to metazoa, 
diseases of doubtful etiology, diseases of allergy, diseases 
due to physical agents, the intoxications, diseases due to 
chemical agents, deficiency diseases, diseases of the loco- 
motor system, diseases of the bones, diseases of metabolism, 
diseases of the digestive system, diseases of the liver, diseases 
of the bile passages and gall bladder, diseases of the pan- 


Pharmaceuticals . . . Ampoules, Capsules, Oint- 
ments, etc. Guaranteed reliable potency. Our products are laboratory 
controlled. Write for catalogue. 


Chemists to the Medical Profession KA 12-43 
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Cook County 
Graduate School of Medicine 


(In affiliation with COOK COUNTY HOSPITAL) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY — Two Weeks Intensive Course in Surgical 
Technique starting January 10th, and every two weeks 
throughout the year. 

MEDICINE—Courses to be announced in January. 

GYNECOLOGY—Two Weeks Intensive course starting 
February 7th Clinical Course. 

OBSTETRICS—Two Weeks Intensive Course starting Feb- 
ruary 21st. 

ANESTHESIA—One Week Course in Continuous Caudal 
Anesthesia for Obstetrics. 

OPHTHALMOLOGY—Clinical Course. 

OTOLARYNGOLOGY—Special and Clinical Courses. 

ROENTGENOLOGY — Courses in X-Ray Interpretation, 
Fluoroscopy, Deep X-Ray Therapy every week. 

UROLOGY—Two Weeks Course and Ome Month Course 
available every two weeks. 

CYSTOSCOPY — Ten Day Practical Course every two 
weeks, 


iy INTENSIVE AND SPECIAL COURSES IN 
BRANCHES OF MEDICINE, SURGERY 
AND THE SPECIALTIES 
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Address: Registrar, 427 South Honore Street, Chicago, II. 
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oe they still ate women 


WHATEVER part in the war effort women elect 
for themselves, they still face certain physio- 
logic upsets peculiar to their sex. Many of 
these gynecologic disorders are referable to 
ovarian or hypophyseal dysfunction. 

Where estrogenic hormone is indicated, 
most economical specific therapy is obtained 
by oral administration of diethylstilbestrol, 
generally in total daily dosage of one milli- 
gram and often less. 

For physicians who prefer natural estro- 
genic substance, Amniotin is available in dos- 
age forms for gral, hypodermic and intrava- 
ginal administration. 

E. R. Squibb & Sons has a most extensive 
line of Council-Accepted endocrine products. 
Much that is known of modern endocrine 


therapy was learned through the cooperative 
studies with leading independent endocrinolo- 
gists which the Squibb Laboratories made 
possible. 

When estrogens are needed why not specify 
Amniotin or Diethylstilbestrol Squibb? 


For literature address the Professional Service 
Dept., 745 Fifth Avenue, New York 22, N.Y. 


%* BUY MORE WAR BONDS * 


SQUIBB & SONS 
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creas, diseases of the peritoneum, diseases of the urinary 
organs, diseases of the blood, diseases of the spleen, diseases 
of the ductles glands, diseases of the circulatory system, 
diseases of the respiratory system, diseases of the nervous 
system, mental diseases, and diseases of the skin. The early 
editions primarily presented the clinical features and the 
treatment of disease, but to the present edition has been 
added the newer material on the infections, chemotherapy 
and endocrinology. Any book that has passed through 
sixteen editions has a definite place in medical literature. 
This edition has brought the material included up to date 
by revising many.of the chapters and departments and 
although written primarily for the medical student has 
much of value for the busy physician. 


BOOKS RECEIVED 


Announcement has been received from E. R. Squibb 
and Sons of New York that a Monograph has been pub- 
lished and is available to physicians and public health offi- 
cers gratis and to medical libraries on the subject of Lym- 
phogranuloma Venereurm.” The detection and differential 
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diagnosis of lymphogranuloma venereum were made by 
Rake, McKee and Shaffer, who have cultivated the agent 
in the yolk sac of the embryonated chicken’s egg and ob- 
tained concentrated suspensions of elementary bodies and 
in this manner a highly purified and specific antigen, known 
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DAILY LOG 


The Daily Log keeps complete records of income 
and expense. Because it’s tailored to a physician’s 
needs, it can save you hours of precious time. No 
special bookkeeping training required . . . used by 
thousands of physicians year after year. Fully 
recommended by medical authorities. Examine a 
copy yourself . . . $6.00 complete . . . satisfac- 
tion guaranteed. Or send for free literature . . 


COLWELL PUBLISHING CO., 251 University Ave., Champaign, Ill 


1850 Bryant Building 
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THE TROWBRIDGE TRAINING SCHOOL 
Established 1917 
A HOME SCHOOL for NERVOUS oat BACKWARD CHILDREN 
The Best in the West 


Beautiful Buildings and Spacious Grounds. Equipment Unexcelled. Experienced Teachers. Personal Supervision given 
each Pupil. Resident Physician. Enrollment Limited. Endorsed by Physicians and Educators. Pamphlet upon Request. 


E. HAYDEN.TROWBRIDGE, M.D. 


Kansas City, Mo. 
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SWOPE 
RADIOLOGICAL CLINIC 


Apparatus for our work includes the following: 


1. 440 K.V. (440,000 constant potential supervoltage) for treatment of 
the deepest malignancies, especially in large people. 


2. 220 K.V. (220,000 conventional type) for respiratory and moderately 
3. 130 K.V. (130,000 full wave) for fluoroscopy, radiography and skin 


4. Radium, alone or as adjunct to any of the above. 
We especially invite your council and cooperation 
when combination of surgical therapy is evident. 


OPIE W. SWOPE, MD., FACR, Director 
Mrs. Eva Pedigo, Secy. and Business Mgr. 
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Your Good Health 
Depends on YOU 


VISIT NEAR-BY ELMS HOTEL 


PEP AND VIGOR 
are yours for a few days 
and a few dollars. > 

TAKE THE BATHS 
get a good rest. Revivify 
your whole system! Four 
kinds of Mineral Waters 
for Health and Vitality. 
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Low American Plan rates 
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Write forliterature. 
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SURGICAL BRACES 


“Made as you prescribe” 
A prompt, courteous, efficient service. 


One day delivery on Taylor Back Braces, 
Airplane Arm Braces, Cervical Braces. 


Your inquiries will be appreciated. If 


necessary use phone or wire, my expense. 


PHONES 
Business Residence 
5-2638 3-6379 


A. H. BOSWORTH 


416 N. Water 
WICHITA, KANSAS 


Grandview 
Sanitarium 


26th & Ridge Ave. 
KANSAS CITY, KANSAS 
A beautifully located sanitarium, 
twenty acres overlooking the 100- 
acre City Park, especially equipped 
for the care of: 
Nervous Diseases ae 
Mild Psychoses 
Drug Habit 
and Inebriety 
The treatment is based on the most 


advanced ideas in medicine and is 
under competent medical advisers. 


City Park Car line passes within one 
block of the Sanitarium. 


Phone—Drexel 0019 
Send for Booklet 
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as Lygranum S.T. has been prepared which is rapidly sup- 
planting antigens prepared from either human pus or 
mouse brain. A considerable mass of information concern- 
ing the properties was thus accumulated at the Squibb In- 
stitute for Medical Research including the epidemiology 
and clinical aspects of the disease, which has been com- 
piled in the Monograph of thirty-two pages which is now 
available. The book contains maps, charts and numerous 
illustrations in color, and may be secured by writing to: 
Mr. E. C. Halstead of E. R. Squibb and Sons, 745 Fifth 
Avenue, New York 22, N. Y. 


KANSAS MEDICAL ASSISTANTS SOCIETY 


The Lyon County Medical Assistants Society held its 
Christmas dinner on December 7 at the home of Miss Irene 
Miller in Emporia. Dispensing with the usual Christmas 
gift exchange, the society decided to make individual dona- 
tions to some one project in the name of the organization 
during the holiday season. The next meeting is scheduled 
for January 4, 1944. 

The Cowley County Medical Assistants Society held a 
meeting on November 18 at the home of Miss Mary Nichol- 
son in Winfield. Miss Emmeline Moore, demonstrated the 
Kenny method of treatment for infantile paralysis. 


The Shawnee County Medical Assistants Society held a 
Christmas party at the Menninger Clinic on December 6. 
Miss Esther Conors was in charge of the entertainment for 
the party. Canned goods and staples were brought by each 
member attending and are to be given to a needy family 
for Christmas. 


The Neurological Hospital 2625 The 
Paseo, Kansas City, Missouri. Oper- 
ated by the Robinson Clinic, for the 
care and treatment of nervous and 
mental patients and associated condi- 
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Medical Director 
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KANSAS CITY, MISSOURI 
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All Modern 
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For the Diagnosis and Treatment of 
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AUXILIARY 


PRESIDENT’S MESSAGE 

I am very happy to tell the Auxiliaries that our National 
President, Mrs. Eben J. Carey of Wauwatosa, Wisconsin, 
plans to visit us during our state meeting. Mrs. Carey said 
she especially wished to visit Kansas. 

The National Board of Directors met in Chicago on 
November 19. Emphasis was placed upon getting students 
to take up nursing and the procuring of nurses for war serv- 
ice. Every Auxiliary is urged to have these as its main 
objectives. It is necessary for us to do this as we must have 
more nurses. The luncheon meeting was devoted almost 
entirely to these projects. Representatives of the United 
States Cadet Nurse Corps and Procurement and Assign- 
ment Commission explained these two projects which the 
National Advisory Council of the American Medical Asso- 
ciation has asked us to assume. The date for nation-wide 
registration of all nurses is the week of February 8. All 
Auxiliaries are asked to help with this work as there are 
three cards to be made out for each nurse and requires a 
great deal of writing. Dr. Ralph Fenton, member of the 
Advisory Council of the American Medical Association, 
spoke briefly of this work and also warned us as doctor's 
wives to watch our affiliations. Dr. Herman L. Kretschmer, 
President-Elect of the American Medical Association, also 
spoke of student nurses. He advised the girl to go to a big 
institution in a big town; if not in a big town at least a 
big institution. He also advocated two subscriptions to 
Hygeia by every doctor and to tell every patient about the 
Wagner-Murray-Dingell Bill. 

Many organizations have a membership month and put 
on an intensive drive for new members during that time. 
Would you like our Auxiliary to choose a certain month 
for all the members to cooperate in a special effort to get 
all eligible members to join during that month? It might 
solve the problem of getting the dues in on time if the 
time of the month chosen was early in the fall. At least 
think it over. 

The radio program “Doctors at Work” will be on the 
air at 4400 p.m. starting January 8. 


Since it is not possible for the Natioinal Hygeia Chair- 
man to contact each county chairman personally her instruc- 
tions are in the Hygeia handbook. If Hygeia Chairmen will 
read over this little book I feel they will be very enthusiastic 
about getting subscriptions for Hygeia. One of the goals 
presented at the National Board Meeting was two Hygeia 
subscriptions by every doctor. One for the office; the other 
for the home. In one Cook County Auxiliary every mem- 
ber subscribes to Hygeia and are pledged to send ten as 
Christmas presents. 


The National Legislative Chairman thinks that the 
Wagner-Murray-Dingell Bill will not be passed at this time, 
but will appear again soon in another form so we must be 
ever vigilant. In many states the Auxiliaries have been 
busy writing letters to their congressmen and representa- 


tives so that their mail has been flooded with sentiment . 


against the bill. If you have not already writen please study 
the bill so that you will impress the legislator with factual 
knowledge of what the bill contains when you write. 


I met with our President-Elect, Mrs. Leo Schaefer and 
her Auxiliary at a luncheon meeting on December 9, in 
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Salina. They have a very active organization, all doing some 
kind of war work. , 

Do not forget to send to Mrs. H. L. Regier any change 
of address of any member and all news items to Mrs. Earl 
R. Millis. 

Sincerely, 
Mrs. E. E. Tippin. 


AUXILIARY NEWS 


The Women’s Auxiliary to the Shawnee County Medical 
Society held a dessert luncheon at the home of Mrs. J. F. 
Casto in Topeka on November 8. Assisting hostesses were 
Mrs. G. W. B. Beverly and Mrs. R. W. Emerson. Judge 
Roy McCue gave a talk on “Juvenile Delinquency.” 


The November 8 meeting of the Women’s Auxiliary to 
the Sedgwick County Medical Society was held at the Red 
Cross offices in Wichita, where the members rolled band- 
ages in the morning and later a luncheon was served by the 
Canteen girls of the Red Cross. A business meeting was 
held and was followed by a discussion of the Wagner- 
Murray-Dingell Bill. The December meeting will also be 
held at the Red Cross rooms. 


The Women’s Auxiliary to the Wyandotte County Medi- 
cal Society held its Christmas tea at the home of Mrs. John 
A. Billingsley in Kansas City, at which the wives of phy- 
sicians in service were the guests of honor. Christmas 
stories and Christmas carols formed the entertainment. 
Assisting hostesses were: Mrs. K. C. Haas, Mrs. Galen Tice, 
Mrs. Albert Huber, Mrs. F. S. Carey, Mrs. J. E. Barker, 
Mrs. Hughes Day, Mrs. LaVerne B. Spake, Mrs. Donald 
Medearis, Mrs. J. F. Hassig, Mrs. Clarence Weber, Mrs. 
A. J. Rettenmaier, Mrs. E. J. Grosdidier, Mrs. W. J. Feehan 
and Mrs. Merle Parrish. Mrs. E. D. Williams has been 
appointed War Chairman for the year. 


-THE MEANING OF MEMBERSHIP 


ei Today men and women in the armed forces, and the 
civilians at home, are fighting and working to defend and 
Preserve “our way of life.” 


Our doctors of medicine have been fighting for “our way 
of life” since 1540 A.D., at which date in history the early 
schools of medicine arose. 


Our way of life” means preventive medicine, sanitation, 
airs housing, prenatal care, nutrition, and we could go on 
and on. 


_All energy today is directed toward victory over our 
vicious foes in war. As members of an auxiliary to the 
profession of doctors of medicine, we may think of victory 
in connection with that profession. Our doctors of medi- 
cine have been victors in their war on disease that threatens 
mankind, and many have given their lives in attending to 
their professional duties, as for instance in contagious dis- 
eases. Victory is theirs in insulin, in the treatment of 
diabetes, in the use of sulfa drugs, and in the thousand and 
one modalities of twentieth century medicine for the pre- 
vention, control, and treatment of human disability. 


May I urge you to exercise your privilege of member- 
ship in an auxiliary of this noble profession.—Pennsylvania 
Medical Journal. 
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ADVERTISING NEWS 


The incidence of amebiasis, according to Ely Lilly and 
Company of Indianapolis, Indiana, has been shown to be 
greater than was formerly supposed, and there is reason to 
believe that the disease may become even more prevalent 
when large numbers of troops begin to return home from 
the tropics. Surveys collected before the war revealed that 
more than one in ten subjects harbored E. histolytica. It 
would seem reasonable, therefore, that whenever intestinal 
symptoms form a part of the clinical picture, the diagnosis 
should not be considered complete until the possibility of 
amebiasis has been ruled out. Chronic, uncomplicated in- 
testinal amebiasis is the most frequent type, and it in- 
cludes the carrier as well as the individual with recurrent 
or mildly persistent symptoms. Pulvules Carbarsone, Lilly, 
each containing 0.25 Gm., may be given orally at the rate 


of one pulvule two or three times daily to a total of twenty . 


doses (5 Gm.). This routine may ordinarily be repeated 


.several times, provided intervals of ten days are allowed be- 


tween courses and the urine and liver show no evidence of 
damage. Bed rest is not necessary in this group. 


DEFINITE UPLIFT 
FOR THE HEAVIEST 
PTOSED BREASTS! 


This Spencer Support 
Holds Breasts in Natural Position 
Without 
Constriction 


Above: Patient before 
wearing a Spencer Breast 
Support. 
At right: Same patient 
in the Spencer Support 
designed especially for 
her. Firmly anchored to 
her figure in back and 
through diaphragm, it 
will not ride up or place 
the slightest strain on 
shoulder straps! 


IMPROVES CIRCULATION of the blood 
through the breasts, lessening the chance of 
the formation of non-malignant nodules, and 


improving tone. 
PROVIDES COMFORT AND AIDS BREATHING 


when worn by women who have large ptosed 
breasts. 


AIDS MATERNITY PATIENTS by protecting 
inner tissues and helping prevent outer skin 
from stretching and breaking. 

HELPS NURSING MOTHERS by guarding 
against caking and abscessing. 

Individually designed for each patient. 
Spencer Supports are never sold in stores. For 
a Spencer Specialist, look in telephone book 
under “Spencer Corsetiere” or write us direct. 


5 a iN CE INDIVIDUALLY 


DESIGNED 
Abdominal, Back and Breast Supports 


SPENCER INCORPORATED, 

137 Derby Ave., New Haven, Conn, May We 

In Canada: Rock Island, Quebec. Send You 

In England: Spencer (Banbury) Ltd., Banbury, Oxon. Booklet? 

Please send me booklet, “How Spencer Supports 

Aid the Doctor’s Treatment.” 

M, D. 
L-12 


~The Enchanted Ring ... 


Greatly prized among the Moors is a stone called ain 1-horr. It is said that as 
long as a man wears this gem in a ring of gold he will beget no offspring.* 


@ An important phase of medical practice and public health programs today 

is instruction on child-spacing. When the physician advises deferment of pregnancy, 

modern methods enable him to make his counsel practicable. Ortho-Gynol Vaginal Jelly meets 
the most exacting requirements for a contraceptive preparation. 

It immobilizes sperm instantly on contact, is well tolerated in continued use, stable and 
uniform in its properties. Ortho-Gynol Vaginal Jelly is widely prescribed 

in doctors’ offices and clinics ... a tribute not only to its effectiveness 


but to its acceptability among patients. 


*Himes, Medical History of Contraception 


ortho-gynol 
COPYRIG:,T 1943, ORTHO PRODUCTS, INC., LINDEN, N. J. "MEDIC VAGI NAL J LLY 


ACTIVE INGREDIENTS: RICINOLEIC ACID, 
BORIC ACID, OXYQUINOLINE SULFATE, 
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SYMBOL QUALITY 


THE FIELD OF 


S.M.A. CORPORATION - 8100 McCORMICK BLVD. - CHICAGO, ILL. 3 


orvisconWYRTH INCORPORATED 


of a 


ANY a child is scolded for dullness when he should be treated for undernourishment. 

In hundreds of homes a “continental” breakfast of a roll and coffee is the rule. If, 
day after day, a child breaks the night's fast of twelve hours on this scant fare, — or less 
— small wonder that he is listless, nervous, or stupid at school. 


Pablum offers a happy solution to the problem of the school-child’s breakfast. Mothers 
who learn about Pablum from their physicians are delighted to serve it, for it needs no 
cooking and can be prepared in a minute at the table — more quickly than many less 
nourishing foods. Right now, this feature is especially valuable in homes where the mother 
is engaged in war work. Pablum not only ends the bane of long cooking of cereals but in 
addition furnishes a variety of minerals (calcium, phosphorus, and iron) and the vitamin 
B complex. It is an excellent vehicle for milk. 


ABLUM is rich in calcium and iron, minerals likely to be Pablum (Mead’s Cereal thoroughly cooked) is a palatable 
deficient in the school-child’s diet yet needed in more than’ cereal enriched with vitamin- and mineral-containing foods, 
average amounts during childhood. Numerous clinical studies consisting of wheatmeal, oatmeal, wheat embryo, cornmeal, 
have demonstrated that Pablum gives good weight gains beef bone, alfalfa leaf, brewers’ yeast, sodium chloride and 
and increases hemoglobin values in both normal and sick reduced iron. (The oatmeal form of Pablum is called Pabena.) 
infants and children. Reprints on request of physicians. MEAD JOHNSON & COMPANY, EVANSVILLE 21, IND., U.S.A. 


“TOMMY, that’s the 
third time this week 
you haven't learned 
your lesson. Why 
don’t you listen to me 
when I tell you how 
to work the prob- 
lems ?” 
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